» hos- 
st $6, 
ns, of 
8,600. 
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PAN AMERICAN AIRWAYS- 
SLOAN EQUIPPED 





Sloan Flush Valves are installed in the Pan American World 
Airways’ North Beach hangar at La Guardia Field and in their 
new office and hangar building at Miami—as well as in many 
of the buildings at Pan American’s far flung overseas 

bases. Airway operators have long since learned there 

can be no compromise with safety or quality. 

Hence, their choice of Sloan Flush Valves—the 


brand which sells more than all other makes combined. 


SLOAN VALVE COMPANY 


4300 WEST LAKE STREET - CHICAGO, ILLINOIS 


SLOAN JWWINALVES 
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THE LATEST IN OPERATING TABLES 









Complete Head-end 
Control ‘ 


12 Positions obtainable for 
every Branch of Surgery 


“the HARTLEY”’ 


The Hartley Operating Table includes every tested feature proven 


desirable and sound by the profession. Twelve different surgical 
positions are obtainable, with head-end control by the anesthetist. 
Three of these positions are shown in left panel. Precision manu- 
facture, an efficient hydraulic lift, machine cut gears and the free 
use of ball bearings make for ease of control, rigidity and perfect 
balance at all times. All mechanism is enclosed yet readily acces- 
sible. Accessories for all surgical procedures are available. Mod- 
ernize your operating room with the Hartley General Operating 


Table. Send for illustrated literature. 


NOW AVAILABLE FOR CIVILIAN HOSPITALS 


‘ THE HOSPITAL SUPPLY CO. 


155 EAST 23RD STREET, NEW YORK 10, N. Y. 


Since 1898 manufacturers of Climax Sterilizers, Disinfectors, 
Hospital and Surgical Equipment, Instruments and Supplies. 


Mayo Kidney Position 











ee 


THE HOSPITAL SUPPLY COMPANY 
155 E. 23rd St., New York 10, N. Y. 


Please send me full details about the Hartley General Operating Table. 
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A Low Cost 
BED LIGHT 





Combining Reading, Indirect 
Room Light and. Physician's 


Examining Lamp 


HIS Bed Lamp is of outstand- 

ing value. It can be adjusted 
to correct position for the patient 
to read by; can be turned to face 
wall or ceiling for indirect il- 
lumination; or can be used by the 
physician as a hand examining 
lamp. 


It is designed for mounting on 
any hospital bed or wall bracket. 
Standard mounting for metal beds 
—special felt lined mounting for 
wooden beds. 


Lamp has Bakelite handle with 
built-in switch. Reflector is single 
shell, designed for maximum ef- 
fective use of light. 


Swings vertically on substan- 
tial die cast swivel and stays in 
any desired position without ad- 
justment. Well balanced for use 
as hand lamp. 


s 72 each 


IN DOZEN LOTS 
$8.50 each, SINGLY 
‘  F.0O.B. FACTORY 


For further details write to 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
121-MH E. 24th St., New York 10, N.Y. 
Branches: 

Columbia 24, S. C.— Indianapolis 4, Ind. 
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MODERN EQUIPMENT .. cn coporcant atd to hoopitals.. 


| 
i 
| : | Forced by wartime short- 
. | ages of personnel, mate- 
rials and equipment, hospi- 
| tal routines are undergoing 
| some decided changes in 
these days. Out of this ex- 
perience willdoubtless 
come various improve- 
ments that will carry over 
into the post-war period. 
Time-saving, labor-saving, 
serviceable equipment will 
be one of the important fac- 
tors in the hospital’s plans 
for the future. Our engi- 
neering and planning de- 
partment will cooperate 
fully in the care, mainte- 
nance and most efficient use 
of present equipment in the 
hospitals, and in the pre- 
liminary planning for new 
equipment. Descriptive cat- 
alogs are now available re- 
lating to: 





Surgical sterilizers 
Bedpan apparatus 
General operating tables 
Neurological tables 
Delivery tables 

Fracture tables 
Urological X-ray tables 
Proctoscopic tables 
Surgical lights 

Infant equipment 

Infant incubator 
Operating room furniture 
Delivery room furniture 











Surgical sutures 


The Scanlan-Morris autoclave— 
convenient, rapid, efficient. 


SCANLAN-MORRIS COMPANY 


Hospital Equipment and Sterilizing Apparatus 


MADISON, WISCONSIN . 


OPERAY LABORATORIES STILLE DIVISION SCANLAN LABORATORIES, INC. 
Surgical Lights Surgical Instruments Surgical Sutures 
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DISTINCTIVE PRODUCT 


FROM THE 


Lilly 


LABQRATORIE! 





AMPOULE SOLUTIONS 

AMYTAL (Iso-amyl Ethyl Barbituric Acid, Lily) 
DIETHYLSTILBESTROL 

ERGOTRATE (Ergonovine Maleate, Lilly) 
HYPODERMIC TABLETS 

ILETIN (INSULIN, LILLY) 


ILETIN (INSULIN, LILLY) 
made from 
zinc-Insulin crystals 


LEXTRON (Liver-Stomach Concentrate with 
Ferric Iron and Vitamin B Compler, Lilly) 


LEXTRON FERROUS (Liver-Stomach 
Concentrate with Ferrous Iron and 
Vitamin B Complex, Lilly) 








MERTHIOLATE (Sodium Ethyl Mercuri 
Thiosalicylate, Lilly) and its preparations 


METYCAINE (Gamma-[2-methyl-piperidino}- 
propyl Benzoate Hydrochloride, Lilly) and 
its preparations 


PROTAMINE, 
ZINC & ILETIN (INSULIN, LILLY) 


RETICULOGEN (Parenteral Liver Extract with 
Vitamin B,, Lilly) 


SECONAL SODIUM (Sodium Propyl-methyl- 
carbiny! Ally! Barbiturate, Lilly’ 


SODIUM AMYTAL (Sodium Iso-amyl Ethyl | 
Barbiturate, Lilly) j 


SULFADIAZINE | 
SULFANILAMIDE 
SULFAPYRIDINE | 
SULFATHIAZOLE 


VITAMINS 
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t so far I have learned of no other 
suggestion which provides the neces- 
ety valve which such an arrangement 
would give. It would be tragic if a lot 
1 business concerns were wrecked and 
orkers thrown into idleness because of 
nability to cut through the red tape 
in getting their claims settled. 
RESPONSIBILITIES OF CONTRACTORS 
e making these statements with re- 
lo action by the Federal authorities, I 
ize, also, that business concerns which 
ar contracts have a responsibility on 
art to facilitate speedy settlement of 
ated war contracts. They have the re- 
lity for preparing their claims ac- 
and speedily and presenting them 
r form. Some progress has been 
ward getting a recognition of the 
at industry must play in this respect, 
ently more and more experienee of 
rt is now being gained. The con- 
é services of the Government, I know, 
very helpful attitude toward this sit- 
, and the local office of W. P. B. has 
hed a regional advisory service for war 
faced with problems resulting from 
termination. That is a very helpful 
ent. 
tion to make possible the prompt 
nt of terminated war contracts is 
ow. It will be unsafe to wait yhtil 
a deluge of contract terminatiogs to 
hhrough legislation on short piftice. 
oblem is too complicated to h@fdealt 
ectively in that way. iy 


ATERIALS FOR CIVILIAN PRODUCT#ON 


ddition to making provisiowtfor thes: 
s, ther¢ 
the task of facilitating tie cflow Bl 


r) 


ent of terminated war contram 


Is for civilian production soon 
aterials can be spared frdgewar pus 
hope that we shall not M¥ye unenw 


in the United States, ayggnavailable 
by manufacturers as aggysult of leg- 
or administrative rest@tions. The 
legislation vesting theMsfiority power 
sident, which powegmif the Presi- 
elegated to the Chairgapm of the War 
on Board, is probabgmadequate to 
the flow of materialsg@ut it may be 
for the Congress togepke sure that 
(ministration of the prgity power by 
fe Production Board igm@irected effec- 
ki 





oward the speedy and @mMpoth resump- 
civilian production. }¥he War Pro- 
Board should be expegted to elim- 
8 limitation orders, %%| conservation 
and its allocation ¢y&ems just as 


the needs of the wat'program per- 
“he 


juse of their effects o&fplans for re< 


ment, I foresee that Biagse problems 
ling canceled contract¥ignd securing 
\pplies of raw materials EMcivilian pro- 


will presently be mipfers of wide- 

concern here in Massayusetts. 
fummerize, my specificayétommenda- 

e that legislation shovgiibe enacted 
\r the following pointsgy; 
ENT OF TERMINATED Walk CONTRACTS 
terminated contracts siiiald be set- 
egotiation by the contr@mfing agen- 
he Government, and thémtagotiated 
nt should be final in t@@gabsence 
or misrepresentation. ‘faa 
pt partial payments amogpying to 
arge percentage of the clait¥ghould 
to each contractor upon stmittal 
fied statement of the claim. Sgmiecct, 
, to @ penalty for perjury. So. 
al settlement committees shoulee 
red to authorize partial paym¢ “4 
delay of over 30 days occurs on 4 


















the Government agency. BY 
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ent here in Massach shit beca aes, 
materials, which are phyially in eg 
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4. Contracting agencies should be required 
to give prompt clearance of claims on work 
in process. There should be clear-cut pro- 
cedures for authorizing the removal of Gov- 
ernment-owned inventories and machines, 
with storage at Government expense, in order 
that civilian production may be started. 

5. The dilemma of the subcontractors must 
be resolved. At the present time the Govern- 
ment exercises the right of approving all 
payments in settlement of subcontracts but 
does not assume any responsibility to the 
subcontractor, with the result that the sub- 
contractor in many cases cannot secure ac- 
tion by either the prime contractor or the 
contracting agency. I suggest that the local 
settlement committees proposed above should 
be empowered to approve settlement of sub- 
contracts if a delay occurs in approval by the 
contracting agency. 

B. DECONTROL OF MATERIALS 


1. As soon as laxvemeditions permit, the 









rules for the relagee Rates exaw materials 
- Should be reggig with @ viewpegacilitating 
the rapid.@gpethption of civiliaz pesduction. 


ial 
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=A Magnificent Job 





or 


HON. LOUIS LUDLOW 


OF INDIANA 
IN THE HOUSE OF REPRESENTATIVES 
Tuesday, January 11, 1944 


Mr. LUDLOW. Mr. Speaker, Indian- 
apolis and Indiana are very proud of 
the great pharmaceutical house of Eli 
Lilly & Co., which has processed its 
millionth blood donation without a cent 
of profit. This record is in keeping with 
the fine, generous spirit which this firm 
always has manifested in the service of 
our country and which long ago brought 
to it the recognition of an Army-Navy 
E award. Commenting on the com- 
pany’s contribution to the blood cam- 
paign, which means so much in saving 
the lives of our precious boys, the Indian- 
apolis News says editorially: 


LILLY’S CONTRIBUTION 

In the midst of charges that some con- 
cerns are making an unholy profit from war 
contracts it is heartening to learn that the 
Indianapolis laboratories of Eli Lilly & Co. 
have processed 1,000,000 blood donations en- 
tirely on a nonprofit basis. 

In addition to performing this service at 
cost, the expense involved has been decreased 
constantly through the introduction of more 


-efficient methods. 


There certainly could have been nothing 


unethical if the Indianapolis pharmaceutical 
house had sought a minimum profit for the 
work it has been doing. 


Donations of blood at Atlanta, Chicago, St. 


Louis, Detroit, Cincinnati, Louisville, Colum- 
bus and Indianapolis have been converted 
into live-saving plasma at the Lilly plant, in- 
volving the installation of new equipment 
and the employment of much additional 
skilled personnel. 


The patriotic Americans who donated this 


blood, however, got nothing for their con- 
tributions and the Lilly Co. determined that 
its connection wiht the effort to strengthen 
the wounded on every fighting front should 
be entirely shorn of private gain. From bee 
ginning to end, it has been and is—a mage 
-nificent job. 
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The Gates Must Not Be Clo 


EXTENSION OF REMARKS\ 
or 


HON. SAMUEL DICKSTE! 


oF NEW YORK 
IN THE HOUSE OF REPRESENTA 
Tuesday, January 11, 1944 


Mr. DICKSTEIN. Mr. Speaker, 
leave to extend my remarks in th 
orp, I include the following editoria} 
the Daily Mirror of January 4, 19 

THE Gatrs Must Not BE C1osi 

When Congress reconvenes on Janu 
it should take up the Gillette-Taft-Bal 
Rogers resolution. } 

This resolution calls for the forma 
a Presidential commission to create m: 
ery, in conjunction with the Uni 
tions, to rescue the millions of Je 
are now being systematically exterm\ 
by the Nazis and their Quislings. | 





When the Presidential commission 
work, one of the first things it shoul 
to seek the abrogation of the Cham} 
“White Paper” of May 1939. ; 

At present, Palestine is being admi 


ed; by Great Britain in conformity with t 
Mi.; icy embodied in the “White Paper,” 

‘gatue of which Jewish immigration in 

fadne is now limited and is to be p 


mtopped after March 31, 1944. The 
‘$y be reduced to a permanent mi 

*percent in the country and th 
14, to Jews is to be practically pro’ 

| A DIRECT REPUDIATION 

Beis is a direct repudiation on En 
par¥gf the League of Nations Mand 
the @Alfour Declaration incorporated 
man@ite of 1917. : 

Acc§xding to this declaration, Pales 
to became a national Jewish home 
protec¥gate of England. j 

In 1998, after the Jews had creat 
ern civ@#gation in what was practi 
Arablargfdesert, England turned hy 
on her {8 mn promise of 1917. 

This 9 ak dity of Britain toward 
was dentaiced by no one more v 
than by @@hston Churchill in Parli 
the debagion the “White Paper” 4 
when he paid: i 


Stk 
tM. CHURCHILL'S REGRET . 
1 





“As onéintimately and respons: 
cerned inggHe earlier stages of our 
Policy, I Gad not stand by and 
engagemes$s:into which Britain has 
before theéMvorld set aside for reaso 
ministrati®esconvenience-or for the 
quiet life:ss% should feel personall 
rassed in7g@ye most acute manner 

Hence or inaction to whai 

;act of repudiation. 

egregigery much that the pled 
Balfour Tigstaration, endorsed as it 
by succesgiwe governments, and th 
tions ungys-which we obtained the 
have bot#jeen violated by the Gove 
Proposal. 

“I selige.one point upon which 
plainly-ggBreach and repudiation of 
four De@aration—the provision th 
immi axe! on can be stopped in 5 ye 
by theevision of an Arab majority.\ 
a plaiggpfeach of a solemn obligatior{ 
she Palestine Mandate was or 
the Z@ague of Nations, it cannot 
gateg@eeven by Great Britain herself 
thegonsent of the League. 

3 A SOLEMN OBLIGATION 
mn: 








Less, 
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Somat the League did not give its co’ 
Aare 1939 abrogation. 








Papayas Pay Dividends 

An interesting, profitable and health- 
promoting hobby is that enjoyed by 
Will H. Gillette, pharmacist at Jackson 
Memorial Hospital, Miami, Fla. . 

Pharmacist Gillette has an orchard 
of 30 female and two male papaya 
trees and a bed of 400 or 500 young 
trees. He sells his entire output of 
fruit to the hospital, which uses it 
chiefly in mixed fruit cocktails for pa- 
tients. The fruit is a source of vita- 
mins A and C and of a digestive fer- 
ment similar in action to pepsin. The 
ferment, called papain, is obtained by 
scarifying or bleeding the green fruit 
and the exuding latex is collected and 
dried. 

Mr. Gillette is most enthusiastic over 
papayas as preserves and as juice for 
bottling. It is his contention that a 
layer of sliced green papaya placed on a 
slice of tough beef and left in the 
refrigerator overnight will so tenderize 
the meat that it can be cut with a 
spoon edge when cooked next day. 


Records Preserved on Film 


Proud of its W.P.B. priority, Mercy 
Hospital of Hamilton, Ohio, is starting 
on a filming program of records from 
1921 through 1938. These records now 
occupy two fairly large rooms, space 
on the top floor and 42 completely 
filled cabinets in the record room 
proper. 

When not another inch of storage 
space was left in the hospital, Mercy 
began a careful presentation of its 
plight to W.P.B. for a priority on the 
use of a recording machine. When 
the job is done all the records will be 
filed in four or five small drawers, of 
the size accommodating 4 by 5 inch 
cards. 

Space saving, of course, is the princi- 
pal but by no means the only gain. 
Sr. Mary Benignus, the superintendent, 
points out that under the new system 
any given record can be located in two 
minutes. Moreover she won’t need to 
buy any of those wooden war-time 
files; no one will get injured while 
climbing on ladders to reach the top 
shelf; the hospital is protected against 
fraudulent change of old records; the 
fire hazard has been reduced, and the 
staff will have a new incentive toward 
improving patients’ records. 


Introducing the Chaplain 


Supt. Edgar Blake Jr. of Wesley Hos- 
pital, Chicago, introduced to patients 
the hospital’s new chaplaincy service 


She 


Roving 


Rope 0 ule é 





by a little folder distributed to each bed. 


On the cover was a photograph of 
Rev. Russell L. Dicks, the new chap- 
lain, and inside were a brief message 
from the superintendent and a prayer 
composed by the Rev. Mr. Dicks. 

“Apprehension, worry, discourage- 
ment and loneliness are often compan- 
ions of the sick,” Mr. Blake’s message 
read. “Some patients are embarrassed 
and hesitate to admit they have such 
feelings. They should not be for, 
sooner or later, these feelings overtake 
us all. From time immemorial people 
have turned to God for quietness and 
hope. 

“Owing to the nature of illness it is 
often difficult for the patient to gain 
this strength by himself. It is for this 
reason that we have obtained the Rev. 
Russell L. Dicks to serve the hospital 
as its full-time chaplain beginning Jan- 
uary 1. His services are available for 
anyone who desires to see him.” 


Tables With "Two-Way Stretch" 


Some stretching exercises for floor 
spaces would be the most popular type 
of calisthenics that could be devised 
for the modern hospital, in the opinion 
of most superintendents. 

Crouse-Irving Hospital, Syracuse, 
N. Y., has had an ingenious idea 
which, while not stretching the floor 
space, mak,s dual use of it. 

The women’s auxiliary, the nurses’ 
alumnae association and various groups 
needed a meeting hall and additional 
dining room facilities were needed also. 

The problem of providing increased 
seating capacity and at the same time 
arranging for a room that could quickly 
be cleared for other purposes has been 
solved by installing “hutch” tables, a 
principle first used in Colonial days. 

The tables, constructed of solid 
cherry and especially finished for hard 
usage, collapse easily when the dining 
room girl attendants remove two front 
wood pins, converting the table into a 


seat for wall usage. The tables are | 


mounted on glides and they can be 


pushed to the wall easily. The whole — 


large room can be cleared in ten min. 
utes. 

Neatly lined up against the walls, 
the converted tables provide auxiliary 
seating when the dining room is trans. 
formed into a lecture hall. 


They Take Up Their Beds 


Many months ago your Roving Re. 
porter made mention of the conven- 
ience to citizens of Berkeley, Calif, 
afforded by the rental service for sick- 
room supplies inaugurated by Berkeley 
Hospital. This good-will and public 
health gesture is paying even more tan- 
gible dividends in these overcrowded 
war days. 

Recently, Berkeley Hospital bought 
20 more hospital beds for rental pur- 
poses and with the prospect of easier 
and more efficient home care the less 
acutely ill patients are encouraged to 
set up hospital facilities in their own 
homes so that new patients can be 
hospitalized. 


Information That Informs 
“He’s doing as well as could be ex- 


pected.” That cliché should be taboo 
in every hospital in the land, for noth- 
ing so irritates the anxious person at 
the other end of the wire. It even 
annoys the emotionally unconcerned 
person who sits in earshot of the hos- 
pital information desk probably waiting 
to be admitted to a business appoint- 
ment. 

In these days of understaffing, many 
institutions that “formerly referred in- 
coming calls to the floor nurses now 
have centralized the information bureau 
at a single desk. It can work out 
beautifully if the right person is at the 
desk and she is given the proper me- 
chanical aids. 

A representative of a Cleveland man- 
ufacturer feels so strongly about this 
matter that he took the trouble recently 
to write a long letter on the subject to 
this magazine. He apparently has 
heard plenty of informationless infor- 
mation handed out to relatives and 
friends of hospital patients, so recently 
when at Henry Ford Hospital, Detroit, 
he overheard a really successful han- 
dling of this most important point in 
public relations he thought it signif- 
cant enough to set it down on paper. 
Let’s let him tell the story: 

“T was at Henry Ford Hospital and 
while waiting for some of the men I 
sat beside the desk of a young lady 
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who had three or_four telephones and 
at least two of them and sometimes all 
of them were off the hooks at the 
same time. 

“Her comments were friendly and 
sympathetic and showed unusual un- 
derstanding. They seemed to be dif- 
ferent about every patient. 

“During a lull I commented on this 
and remarked that she must have a 
wonderful imagination. This brought 
sparks to her eyes and she told me in 
no uncertain way that everything she 
said was a fact and that she had up- 
to-the-minute news on every patient 
in the hospital. 





“Digging into it a little deeper, I 
found that she had a visible index file 
and a card on each patient. Every 
morning she got reports from the wards 
and by a system of colored markers 
could tell which patients were critical, 
what day they were operated on, what 
kind of a night they had had. 

“Maybe it was just that Supt. I. R. 
Peters had found an unusual girl for 
the job but if some relative of mine 
had been in the hospital and I had 


received some of the answers that I 


‘heard her give over the phone, I cer- 


tainly would have felt that the pa- 
tient was well taken care of.” 








Protection.....strong and safe 
and sure as a mother’s arms 
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” kid problems 
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REFUGE FROM COLIC and hunger and unknown things 
later for a tousle-headed tad who’s skinned his knees..... comfort 
for a bruised spirit or a restless conscience 


oracle for school- 


that’s what mothers’ arms (and minds and 


But even they could not protect against the tangled legal threads of lost 


identity ..... 


unquestioned proof ..... 
righted BIRTH CERTIFICATES 


could not prove finally her own son’s birthright 
You could. You could give life-long protection 
if your maternity routine includes HOLLISTER copy- | 
made expressly for you 


could give sure, 


telling the 


eevee 


authoritative story of each baby’s birth and parentage. 


Hollister certificates 


superintendent proud to sign his name... 


lithographed with dignity and taste to make a 


on good, strong, all-rag parch- 


ment to stay strong and useful for a lifetime and beyond ... . to be the 
constant protection you could give to each new life you help to start. 


We’d send samples if you’d ask. 
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Former Patients Organize | 


Former patients at Gresswell San, | 
torium near Melbourne, Australia, have | 
an association that is doing some unoh 
trusive but effective work. The prima 
aims of the Ex-Patients’ Association 
founded five years ago, were largely Pr 
truistic, stimulating public interest in the 
antituberculosis campaign and arousing 
the desire on the part of persons infected 
with the disease to submit themselves to 
sanatorium care. 

However, as the association has pro. 
gressed—about one fourth of the 300 per. 
sons annually discharged from the sang. 
torium are members—it has gone oy 
for increased government pensions fo; 
persons with the disease and allowances 
for dependents approximating the basic 
wage and for more chest clinics, mass 
x-ray testing and, if it is possible, com. 
pulsory examination among certain age 
groups. 

The latter goals are similar to those 
laid down in the report of the parlia. 
mentary committee on social service 
made last July, which also demands ade. 
quate follow-up of contacts, treatment of 
early cases in hospitals, occupational 
therapy and village settlement of arrested 
cases and greater development in after. 
care. 


Contented Employes 


There would be more contented em- 
ployes in the hospital field if institutions 
would imitate Newton Hospital, Newton 
Lower Falls, Mass., in the preparation of 
an employes’ handbook. 

Newcomers are handed this 32 page 
booklet (3% by 5% inches) and in its 
pages they find out practically everything 
they need to know, facts and details they 


might not have discovered for weeks or | 


years, provided they stayed at the hospi- 
tal that long. 











From the handbook the new employe 
learns when pay day is, what salary ad- 


justments are based on, what the work: | 


ing hours are, what holidays are ob 
served, what the vacation and sick leave 


policies are and where he can find li- | 
ing accommodations, as well as some: | 


thing about the history and the ideals of 
the hospital. 


A good feature is the index that en | 


ables an employe to find out in a second 
about meal tickets, laundry service, rest 
rooms, physical examinations or any 
subject covered. 

The final page of the handbook con- 
sists of a perforated form to be detached 
and handed to the department head two 
days after receipt of the booklet. The 


form contains blanks for name, address, | 
position, department, date and also | 
plenty of space for any additional ques | 








tions that the employes may wish to have | 


answered. Supt. Gerhard Hartman will 
probably send you a copy on request. 
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(MERICANATRE 


V/AbEAS, 


Outstanding for their efficiency and economy rat- 
ings ... for their safety, compactness and simplicity 


of operation, Americanaire Units are potent destroy- 


’ ers of air-borne infectious bacteria and viruses. Radi- 


ant germ-killing ultraviolet energy at its best. 

The unique reflector insures optimal intensity of 
the projected lethal beam. Under ordinary usage, the 
lamp maintains a minimum disinfecting intensity of 
20 microwatts or above per cm? at one meter for a 
guaranteed period of at least 4000 hours of continu- 
ous operation. Actually 166 days—24 hours a day. 
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Ask your dealer or write us direct 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


eRe IAD 


THE NURSERY FOR INSTANCE... 


where cross-infection is an ever present threat— 


unc § 
La 





Safety the keynote . . . an adjustable baffle safe- 
guards room occupants and transients from direct 
exposure thus voiding any necessity for goggles or 
special covering of exposed skin surfaces which are 
normally uncovered. 

A nominal installation and maintenance cost avails 


Americanaire protection to all. 











oo I 


Easier Way To 
Destroy Odors 


Whether your odor-control 
problem is to destroy obnoxious 
odors in wards, private rooms, 
lavatories, washrooms, morgues, 
in ambulances or elsewhere... 
you'll find you can do the work 
more easily, more effectively by 
using that NEW, different ma- 
terial 


OAKITE 
DEODORANT No. 1 


Here is a three-purpose mate- 
rial that REALLY deodorizes. 
It does not mask one odor with 
another. It has no odor itself 
...and leaves none. Moreover, 
it DISINFECTS and CLEANS 
. removing dirt, oil, grease 
from cement, tile, porcelain and 
other surfaces AND at the 
same time, disinfecting all sur- 
faces to which it is applied. 


Cost? Only a few pennies a 
gallon! Write for FREE 16- 
page manual giving complete 
details and various applications 
of this remarkable material. 


OAKITE PRODUCTS, INC. 
18A THAMES STREET, NEW YORK 6, N.Y. 


Technical Service Representatives Located in All 
Principal Cities of the United States and Canada 


MATERIALS... METHODS... SERVICE 
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Knights of the Sea 
Sirs: 
My partner officer in this motor tor- 


| pedo boat squadron and I have ridden 


| these “knights of the sea” for a good 


many hours, both day and night. The 
people can be justly proud of the Amer- 
ican boys who make up the crews of 
these boats. The courage they show un- 
der fire is outstanding, as is their fine 
spirit under the most trying living con- 
ditions. 

When in Miami and New Orleans it 
was quite an adventure to be with these 


| boats. However, after crossing the Carib- 
| bean to various places, we dubbed them 


| 


“motor - torpedo - boats - submarines - 
airplanes.” The reason is when we hit a 
12 to 15 foot sea we fly over one and go 


| through two. Salt water striking us in 


| the face along with rain and darkness 


(sometimes being out for thirty-four 


| hours at a time) gets quite uncomfort- 





able. Eating is practically impossible un- 
less you want to feed the fish. You can’t 
keep anything on the stove either. 

We have the finest trained doctors 
with us and there never is a time that 
they don’t take immediate interest in 
us even for the smallest scratch. They 
boost morale considerably. 

We are all naturally interested in the 
time when we can return to the States. 
Much of our conversation concerns en- 
joyments that we hope to have. But 
let the wives or girls suggest a nice pic- 
nic with Spam thrown in and they will 
have a slight revolution! 

We are much interested in the home 
front. Should the boys here think that 
people at home are grumbling or feeling 
restless on essential jobs it would do 
much to weaken their confidence. 

Ensign Riley McDavid 

Former Asst. Supt. 

Evangelical Hospital, Chicago 
c/o Fleet Post Office 
San Francisco, Calif. 


Giving Till It Doesn't Hurt 
Sirs: 

A taxpayer living in New York State 
with an income, after personal exemp- 


| tions, of $100,000 would pay about $75,- 
| 000 state and federal income taxes. If 


this income were $110,000, on the addi- 
tional $10,000 there would be payable 
federal normal tax of 6 per cent, federal 
surtax of 79 per cent and New York 


| State tax of about 5 per cent, total 90 


per cent. 

If he should give $10,000 to charity, 
he would save these taxes. So the char- 
itable gift of $10,000 would cost the tax- 
payer only $1000. 


If the taxpayer owned securities tha 
cost him $5000 and were now worth 
$10,000 and sold the securities, he would 
have a capital gains tax of 25 per cent on 
the profit, plus the state tax of about 
2.5 per cent, 1.c. 27.5 per cent of the 
$5000 profit, or $1375. In other words 
these securities are worth to him in cash 
only $8625. But if he gives the secur) 
ties to charities there would be no capi- 
tal gains tax and he can take the value 
of $10,000 as a deduction. 

If the taxpayer having this additional 


$10,000 of income over $100,000 gave to | 


charity the securities mentioned, he 
would part with securities worth in cash 
to him $8625 and would have all of the 
cash constituting the additional $10,000 
of income. In other words, he would be 
$375 better off than he would if he made 
no gift at all. 
Interesting, isn’t it? 
J. R. Clemmons, MD, 
Director 
Roosevelt Hospital 


New York City 


Out of the Red 
Sirs: 

About four years ago when I was serv. 
ing as assistant treasurer of Children’s 
Hospital in Washington, D. C., we were 
receiving $2 per patient day for service 
to county patients from surrounding 
counties. That included everything. Af 
ter several months’ discussion, I was 
granted the privilege of writing to each 
county, about eight in all, and presenting 
our difficulty. I stated that $2 was en- 
tirely insufficient to cover the cost and 
that we would have to bill them $4. 

To my surprise the counties all agreed. 
During the remaining two and one half 


years that I was there, the increase meant | 


nearly $20,000 extra income. Montgom- 
ery County stated it would be glad to 
comply. Prince George’s County,~ with 
which we did a large business, merely 
asked why we raised so much all at once 
but also gladly complied. 





Also, I made a similar plea regarding 


our dispensary. A $20,000 grant was te- | 


ceived from Congress through the Dis 
trict health department. This was raised 
to $25,000 the second year. 

New responsibilities will fall upon hos 
pital administrators, not only financially 
but otherwise. There are much larger 


possibilities ahead than many people | 
realize. Now is the time to wake up | 
and solve the problems of fair support. | 

W. W. Bricker | 


Business Director | 


Leland Memorial Hospital 
Riverdale, Md. 
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Vestal Chemical Laboratories, Ine................. SNORE. | 
Victoria Paper Mills Company............... Pireererier ure | 
Vollrath Company ..... pe rieinae nae a. 137 
Wallace & Tiernan Products, IRE: 100 
Warner & Co., Inc., W. R. : cok ea eee ee 
Webster & Company, Warren SONA niki Ue Na oes deen 136 
Weck & Company, Inc., Edward............... ee 
West Disinfecting Co........ Soe eR 230 
Westinghouse Electric & Mfg. Co. nae ae 
White Laboratories, Inc...... 3s 

Williams Co., R. C.......... : 

Wilmot Castle Company... 

eee 


Wilson Rubber. Company... 
Winthrop Chemical Company 
Wright Rubber Products Div... 
Wyandotte Chemicals Corporation 
Wyeth & Brother, Inc., John......... 
Zimmer Manufacturing Company............. 
Zurn Mfg. Co., J. A 
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How to Present a Bill 
ton: What is the best time and way 
Payers bills to patients?—O.F.K., Ark. 

Answer: There is no one best time. 
Any practice a hospital adopts should be 
modified by the exercise of intelligent 
judgment when individual cases indicate 
that it would not be appropriate. It is in- 
advisable to send bills to patients in their 
rooms unless a special request has been 
made to do so. Even then the time of 
sending the bill should be selected with 
judgment so as not to offend the patient 
or annoy or discourage him unduly at 
such a time. 

When a hospital maintains a good 
credit file, the problem presents fewer 
difficulties since it is often possible to 
refer to the credit file and find that the 
bill should be presented to some person 
other than the patient. Such a credit file 
should contain as complete information 
about the patient as possible, including 
such matters as history of payment on 
preceding accounts, bank or banks used, 
reports from local association of credit 
men if available and even personal items 
of one kind or another clipped from the 
local papers. 

Whenever possible, it is desirable to 
make financial arrangements with a 
member of the family, especially if there 
is one who is responsible for the pay- 
ment of the bill. Of course, many pa- 
tients enter the hospital who are them- 
selves responsible and there would be 
no point in talking with members of the 
family. 

As a rule, patients entering a hospital 
or planning to enter one appreciate hav- 
ing an estimate of the total expense. 
This is easier to give with reasonable 
accuracy if the hospital is operating on 
an inclusive rate plan—Apa Bette Mc- 
CLEERY. 


Authority to Sign Charts 


Question: Is it permissible for a nurse to 
sign a doctor's charts if he has authorized her 
to do so?—C.H., S. C. 

Answer: It is not permissible for any 
person to sign a medical record except 
the doctor who is responsible for the 
care of the patient. The doctor can.ot 
authorize a nurse to sign legal docu- 
ments for him unless he gives her power 
of attorney. Bear in mind always that 
the medical record is potentially a legal 
document of tremendous importance— 
to the patient, to the doctor and to the 
hospital. 

_ If the doctor writes the record himself, 
it is no hardship for him to sign it. If 
he dictates it, and it is thus handwri:ten 
or typed by another person, unless he 
signs it personally there is no guarantee 
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—legal or scientific—that it is a true ac- 
count of the patient’s illness. 

An acceptable medical record must be 
accurate and complete in detail. The sig- 
nature of the attending physician, as an 
indication that he accepts full responsi- 
bility for the contents, is an essential 
feature of such a_ record.—MarcareET 


DuBois, M.D. 


Cleaning Urinals 


Question: Will you please tell us how we 
can easily remove the incrustation in the bot- 
tom of urinals?7—M.A.B., Hawaii. 

Answer: The simplest way is by the 
use of phosphorous acid or any chemical 
that will dissolve urine salts—Atta M. 
LaBELLE. 


Administrator and Medical Staff 


Question: Should a nonmedically trained 
administrator attend all meetings of the med- 
ical staff, including the active staff and/or 
executive committee? What is considered 
good practice in this connection from the 
standpoint of both the hospital and the med- 
ical staff?—R.G.W., Va. 

Answer: It is the almost unanimous 
opinion of the leading men in the Amer- 
ican College of Surgeons, the American 
Medical Association and the American 
Hospital Association that the adminis- 
trator of a hospital, whether physician 
or layman, should attend all meetings of 
the medical staff and all of its commit- 
tees. 

At Albany Hospital the superintendent 
is a member of, and secretary for, the 
medical board of the hospital. This 
board is made up of the chiefs of the 
main services. In addition, he is mem- 
ber ex-officio of all the organized staff 
committees and of the executive faculty 
of the medical school. 

This arrangement has many merits 
and is definitely considered the best of 


practice in hospital administration and 
organization. 

Certainly, this setup makes for the best 
of understanding and cooperation be- 
tween medical staff and hospital admin- 
istrator. It is a valuable educational 
process for the administrator, particu- 
larly if he is a layman. At the same 
time, it affords an opportunity for much 
needed staff education in matters pertain- 
ing to hospital administration —EverettT 
W. Jones. 


Pay for Overtime 


Question: Should hospitals pay their em- 
ployes for overtime, that is, time beyond forty- 
eight hours a week?—A.H., Ill. . 

Answer: Yes, we pay for overtime 
and this includes everyone on the pay roll, 
i.e. graduate nurses, office staff, maids, 
supervisors, heads of departments and 
kitchen help. I feel it is unfair not to 
recognize extra time and energy that are 
cheerfully given. Why should we ask 
people to work overtime for us without 
compensation?—I. Craic-ANDERSON. 


When to Remove Rubber Sheet 


Question: Is it necessary to use a rubber 
sheet under the linen sheet for every patient, 
or do well-conducted hospitals modify this 
practice, using a rubber sheet only when it 
may be necessary for the protection of the 
mattress?—H.H., Can. 


Answer: In general, a rubber sheet is 
used under the draw sheet. This practice 
has not been modified. In particular in- 
stances, when the rubber sheet is un- 
necessary for the protection of the mat- 
tress and the patient insists upon its re- 
moval or when he has, or thinks he has, 
an allergic reaction to rubber, the rubber 
sheet is removed with the permission of 
the nursing supervisor. In cases in which 
the rubber sheet is necessary for the pro- 
tection of the mattress and the patient 


- has, or thinks he has, an allergic reaction 


to rubber, a quilted pad or bath blanket 
is placed over the rubber sheet.—SisTER 
M. ADELE. 


Business Department Functions 


Question: What units and sub-units of the 
hospital should be controlled by the business 
department?—W.R.A., Okla. 


Answer: The business department or 
division of the hospital organization 
should embrace the following units: 

1. Accounting, purchase and supply. 

2. Utilities—heat, power, light, water, 
gas. 

Maintenance and repair. 
Housekeeping and linen supply. 
Laundry. 

. Telephone and information service. 
—Matcoim T. MacEacuern, M.D. 


DVB 
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STADER REDUCTION AND FIXATION SPLINT 


To surgeons everywhere, and especially to many who have been 
inquiring about the Stader Splint—where they might obtain it 
and when—we are pleased to submit this note of optimism, 
which at the moment seems justified. 


During the many months when the factory’s entire output of 
Stader Splints has been required to meet scheduled deliveries to 
the Military services, obviously it was impossible to provide for 
civilian needs. And the patience of those who have been kept 
waiting is duly appreciated. Now we have reason to believe that 
home-front requirements can soon be partially satisfied. 


The selection of the General Electric X-Ray Corporation as sole 
distributor of the Stader Splint assures hospitals, clinics, and 
surgeons of a convenient source of supply, since G-E’s direct 
branches and regional service depots are readily accessible every- 
where. 


Combining mechanical reduction and subsequent fixation in a 
single compact unit, the Stader Splint has proved, in extensive 
clinical use, a highly practical device for the treatment of many 
types of fractures by external skeletal fixation.* 


Orders for the Stader Splint will receive attention in the order 
of their receipt, when stocks become available from time to time 
for civilian use. May we therefore suggest that your order be 
placed now. Specifications and Prices on Request. 
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FEADLINE NEWS 





There is a move under way to merge 
the three medical prepayment plans in 
New York City and to effect an afhlia- 
tion with the Associated Hospital Service 
of New York, Louis H. Pink, A.HS. 
president, announced in a radio broad- 
cast on January 24. Mayor La Guardia 
has expressed approval of the merger 
and appointed a committee to make 
recommendations. 

Mr. Pink predicted that the organiza- 
tion should be completed and able to 
offer service within six months. The 
enrollment would be handled by Asso- 
ciated Hospital Service, but the two 
organizations would have separate direc- 
tors and separate control. 

“There will probably be two types of 
medical contracts offered,” Mr. Pink 
stated. “The first will be mainly surgical 
and the second will include home and 
office care as well, with x-ray and lab- 
oratory services properly controlled. The 
cost of the surgical plan can be deter- 
mined with reasonable accuracy because 
we have experience to base it on. The 
price of comprehensive service will be 
much more difficult to determine. The 


New York City Moves to Affiliate 
Medical and Hospital Prepayment Plans 








surgical coverage will probably cost about 
$9.60 for the individual and $24 for the 
family. Comprehensive coverage will 
probably cost about $15 for the individ- 
ual and about three times that for the 
family.” 


The newly elected president of the | 


Medical Society of the County of New 
York pledged on the same night that the 
society would cooperate fully with the 
mayor’s committee. 

“It is evident to all,” he said, “that 
the settled complacency of our profes- 
sion is due for an overhauling. Improve- 
ment in medical care can be accom- 
plished most effectively and satisfactorily 
for public health by making advances 
in medical science, stimulated by the 
experiences of the war, available to the 


| great majority of the people through the 


expansion of voluntary prepayment sick- 
ness insurance plans.” 

He vigorously attacked the Social Se- 
curity Board proposals for medical care. 
He charged that the advocates of social- 
ized medicine have “intentionally made 
American medicine appear confused and 
without breadth of vision.” 








W.P.B. Simplifies Form 
in Applying for New 
Construction Priority 


Wasuincton, D. C.—In line with the 
policy mentioned in William S. Brines’ 
article in the February issue of The 
Mopern Hospitat, the War Production 
Board has further simplified the task of 
requesting construction priorities and 
authorization with the revised applica- 
tion form, WPB-617, formerly PD-200. 
In general, this application form does 
not restrict quantities of noncritical ma- 
terials, he explained. 

It provides for the filing of all special 
forms governing equipment and certain 
materials at the same time as the appli- 
cation for construction. Instructions are 
clear and specific and are included. on the 
back of the application blank. A list of 
materials that are not considered critical 
and that may be omitted from the re- 
quest is included with the application. 

This action is no indication or cri- 
terion for policy relaxation on the part of 
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W.P.B., cautioned Mr. Brines. It is 
purely an effort to be sensible and efh- 
cient. 





Eligibility for Medical Training 


Wasuincton, D. C.—The eligibility 
of enlisted personnel of the Navy and 
Naval Reserve (other than those at 
present in the Navy V-12 program) for 
medical or dental training under the 
Navy V-12 program was established Jan- 
uary 18 by a Bureau of Naval Personnel 
Circular Letter. Enlisted men of the 
Navy or Naval Reserve between the ages 
of 17 and 30 on active duty who have 
completed premedical and predental re- 
quirements and who desire medical or 
dental training under the Navy V-12 pro- 
gram may apply via their commanding 
officers. The new procedure makes avail- 
able professional training for enlisted 
personnel who can meet the require- 
ments in the same manner as those who 
are now completing their preprofessional 
work under the Navy V-12 program. 





Two Gifts to A.H.A. 
Reported at Midyear 
Meeting in Chicago 


The A.H.A. midyear conference on 
February 18 and 19 was so largely de- 
voted to national and A.H.A. problems 
that the delegates voted unanimously 
that hereafter at least one half day 
should be saved for a discussion of state 
association problems. The program as 
originally set up allowed only forty min- 
utes. 

At the conclusion of the session, 
George Bugbee announced that a grant 
of $30,000 had been made by the Na- 
tional Foundation for Infantile Paralysis 
to complete the $100,000 fund for the 
National Commission on Hospital Serv- 
ice. 

Reports were given on the work of the 
various councils and the plans of mem- 
bers of the headquarters staff. Four fed- 
eral officials appeared to explain voca- 
tional rehabilitation, food rationing, the 
E. M. I. C. program of the Children’s 
Bureau, and the Procurement and As- 
signment Service for nurses. 

The Ohio Hospital Association, 
through Wilson L. Benfer, presented a 
resolution to set up a commission of hos- 
pital executives to assume authority over 
Blue Cross relations with hospitals. The 
presidents and secretaries reported that 
they had not yet discussed it with their 
trustees and so were not ready to com- 
ment. 

Plans are going forward for regional 
institutes on accounting, an institute on 
purchasing and an institute on personnel 
administration, the latter probably to be 
held at Yale University beginning June 
26, it was reported. 

A Mexican Hospital Association was 
formed during the recent institute in 
Mexico City, Dr. Malcolm T. MacEach- 
ern stated. Dr. Gustavo Baz, minister of 
health of Mexico, was named president 
of the reorganized Inter-American Hos- 
pital Association, he also said. 

The Becton-Dickinson Foundation has 
made an unrestricted gift to the A.H.A. 
to make a moving picture for the educa- 
tion of hospital employes in public rela- 
tions,.R. F. Cahalane reported. 

President Walter declared that the 
A.H.A. must evolve a formula for 
spreading hospital service that will sat-. 
isfy the American people. Much vigor- 
ous discussion revolved around this 
matter. 
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W.L.B. Order 26 Amended; Hospitals 
Need Not Submit Monthly Wage Report 


General Order 26 of the National War 
Labor Board was amended on January 
27 to relieve voluntary hospitals and 
other nonprofit organizations from the 
necessity of submitting monthly reports 
on wage adjustments but to confer upon 
regional war labor boards the right to 
recommend to the national board any 
exceptions to the order that may be “nec- 
essary to effectuate the board’s policies.” 

If approved by the national board, the 
exceptions will, unless otherwise speci- 
fied, apply only within the territorial 
jurisdiction of the regional board making 
the recommendation. 

Under this amendment, regional 
boards may order certain salary levels 
established for some or all hospital em- 
ployes, just as the regional board in 
California last fall ordered a uniform 








American Health Insurance 
Company Covers Surgical Care 


The formation of the American 
Health Insurance Corporation, with 
headquarters in Baltimore, a stock in- 
surance company to write surgical bene- 
fits exclusively, was announced February 
23. 

The company will be owned by strong 
financial interests and the insurance will 
be sold to supplement the coverage pro- 
vided by the Blue Cross hospitalization 
plans. 

The project has been developed in con- 
sultation with leaders of the Blue Cross 
movement. In most states, hospital care 
plans are not authorized to sell surgical 
benefits, a situation that has proved 
something of a handicap inasmuch as 
many subscribers desire such indemnity 
as well as hospitalization. 

It was emphasized by officials of the 
organization that contracts will merely 
indemnify policyholders and will in no 
way control or regulate the fees charged 
by the surgeons. 

Frank Denniston, executive director 
of the Chicago Plan for Hospital Care 
since 1939, will assume the position of 
executive vice president of the company 
on April 1, with the responsibilities of 
general manager. 

The projected coverage of the plan 
is said to fit any Blue Cross plan, irre- 
spective of the type of contract offered 
for hospitalization. 

Don C. Hawkins, hospital insurance 
authority, who in 1936 developed the 
comprehensive coverage plan for hos- 
pitals, will serve as special agent in an 
advisory capacity to the organization and 
to the Blue Cross plans. 
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salary scale for hospital graduate nurses. 

In the amendment to General Order 
26, the W.L.B. stated that hospitals 
“will, nevertheless, be expected to ob- 
serve and abide by the government’s 
wage stabilization policy.” In the in- 
stances to date where a regional board 
has taken jurisdiction, its action has 
served to raise rather than lower the 
level of hospital salaries. 








Army Nurses Promoted and 
Transferred to New Duties 


Wasuincton, D, C.—Capt. Kathleen 
Atto, now Major Atto, has been trans- 
ferred from her administrative post as 
consultant on psychiatric nursing and 
public informant on nurse procurement 
in Colonel Blanchfield’s office to the 
Second Service Command with head- 
quarters at Governors Island, New York, 
it was learned in an interview Janu- 
ary 14. 

Other Army Nurse Corps nurses pro- 
moted to the rank of major are: Edna 
B. Groppe, Wheeling, W. Va., in charge 
of overseas assignments, Colonel Blanch- 
field’s office; Mary C. Walker, Toulon, 
Ill., head of the Army’s Senior Cadet 
Nurse Corps program; Edith A. Aynes, 
Milwaukee, office of technical informa- 
tion, Surgeon General’s Office; Cora J. 
Maxton, Springfield, Mo., O’Reilly Gen- 
eral Hospital; Edna L. Mahar, formerly 
chief nurse in the Southwestern Pacific 
Area, now at Camp Forrest, Tenn., and 
Nellie M. Dennison, Headquarters, San 
Juan, Puerto Rico. 

Maj. Mary G. Phillips, Reedsburg, 
Wis., executive officer to Colonel Blanch- 
field, and Capt. Gertrude Thompson, 
Southhampton, L. I., principal chief 
nurse at Walter Reed Hospital, . have 
been promoted to the rank of lieutenant 
colonel. 





New Nursing College Opens 


Wasuincton, D. C.—A new college of 
nursing was established February 1 at 
American University as an extension of 
the Lucy Webb Hayes School of Nurs- 
ing conducted at Sibley Hospital for 
many years. Enrollment of student 
nurses began at once. The new college 
will confer bachelor of science degrees 
for four years of work. During the 
emergency an accelerated program will 
also be offered. M. Cordelia Cowan, 
R.N., executive secretary and treasurer 
of the District of Columbia nurses’ ex- 
amining board, has been appointed dean 
of the school. 





National Nursing 
Council Reelects 
Stella Goostray 


At the annual meeting of the Nationj 
Nursing Council for War Service jj 
New York City on January 25, Stel, 
Goostray, superintendent of nursing anj 
principal of the school of nursing, Cj 
dren’s Hospital, Boston, was reelectej 
chairman of the council. Miss Goostryy 
is also president of the National Leagy 
of Nursing Education. 

State nursing councils for war servic 
now exist in every state and the Distrig 
of Columbia, it was reported, and 9% 
local councils have been organized oy 
city, county and district bases. 

A total of 219,000 inquiries from 
young women interested in becoming 
nurses was received and answered by the 
council’s clearing bureau during 1943, 

In submitting its final report, the com. 
mittee on field service, headed by Ann 
D. Wolf, Johns Hopkins Hospital School 
of Nursing, recommended that an educa. 
tional field service be continued, prefer- 
ably under the National League of Nurs 
ing Education. 

A new committee on procurement and 
assignment was established to review the 
nursing programs and staff of all na 
tional agencies employing nurses and to 
represent the council on questions in. 
volved in the distribution of nurses, 

It was decided to integrate the work 
on problems of Negro nurses into the 
general program of the council rather 
than to continue it through a_ special 
committee. 





Maternity Care for 161,263 


Wasuincton, D. C.—Nearly 30,000 
applications for maternity and _ infant 
care for servicemen’s families were ap 
proved in December under the federal 
program, bringing the total to 161,26 
since this aid was first provided in Apri 
1943, it was learned in an interview at 
the Children’s Bureau February |. 
Wider publicity is being given the pro 
gram in order to acquaint fighting men 
and their wives with the kind of care 
authorized for them. The Army and f 
Navy are sending along with dependency | 
allotments a card outlining salient facts 
about the emergency maternity and ip- 
fant care program. The Signal Corps 
is distributing a film on the subject. 





Arlington Hospital Opened 


The formal opening of Arlington Hos 
pital, Arlington, Va., was celebrated on 


Saturday, February 12. Open house for | 


the inspection of the new hospital by 
the public was held the following day. 
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Wanted—Trustee Associations 


HE recruitment of hospital administrators “has 

been haphazard, training uneven and erratic and 
promotion a lottery.” ‘These strong words, spoken by 
§. R. Speller of the situation in Great Britain, would 
apply almost equally to conditions in the United States 
and Canada. Fortunately, in both Britain and Amer- 
ica, steps are being taken to correct the situation. The 
Incorporated Association of Hospital Administrators in 
the former and the American College of Hospital 
Administrators in the latter country are seriously 
studying the whole problem. 

An interesting point is made in Mr. Speller’s dis- 
cussion: “The final responsibility for prescribing the 
course of training and the examination syllabus and 
possibly for approving hospitals as training centers and 
for appointing examiners should rest with a joint body 
on which the employing authorities, through their 
associations, and the administrators through theirs 
should be represented. 

“The principle that the conduct of examinations 
should not be left entirely in the hands of bodies of 
employes had already, long before the war, been for- 
mulated as regards local authority service in the report 
of an interdepartmental committee (the Hadow Re- 
port). Joint control has many advantages, not the 
least that the employing authorities are likely to give 
more uncompromising recognition and support to a 
scheme in the control of which they share and which 
they have helped to plan.” 

Hospital administrators as employers certainly sub- 
scribe to this principle in relation to department heads 
and others whom they employ. To apply such a rule 
also to themselves seems only good common sense. 

The principal difficulty, however, arises not in 
theory but in practice. As yet we have in the United 
States no organizations of hospital trustees and other 
employing authorities. This is regrettable. There 
would be many advantages to be derived from strong 
state and national associations of hospital trustees. 

While the difficulties that confront such organizations 
are considerable, they are not insuperable. In the 
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school field, for example, there are. strong associations 
of school boards in Illinois, New York and several 
other states. Because they have no personal advantages 
to gain, school board associations are often in a stronger 
public relations position than are the associations of 
teachers or superintendents. The same would be true 
of associations of hospital trustees. What state will be 
first to organize an association of hospital trustees? 


Nurses’ Salaries 


N A recent amendment of General Order 26, the 

War Labor Board reserved to the regional labor 
boards the right to apply to the national board for 
permission to make exceptions from the general ex- 
emption. Thus it is possible for the regional boards, 
if circumstances seem to justify such action, to order 
hospitals to adopt specified pay scales. In fact, this is 
exactly what the regional board did in California last 
fall as regards the salaries of nurses. 

A good many hospital administrators in other areas 
have voluntarily adopted the salary schedule promul- 
gated in California because they believe that it is just 
and that they will save headaches by giving nurses a 
fair salary schedule rather than making them demand 
it. Some hospitals have not been able to meet the 
California schedule in full but are within $5 or $10 per 
month of it. 

Other hospitals, however, in effect told the nurses 
to “jump in the lake.” Such an ostrich policy is not 
likely to promote good relations between the hospitals 
and the nurses. Certainly, in California the negotia- 
tions resulted in a large amount of bad feeling and 
name calling on both sides. This is not healthy. 

When the nurses €ome to the hospital organizations 
with a request to open joint negotiations for the adop- 
tion of a uniform salary schedule, it is easy for the 
hospital association or council to reply that it is not em- 
powered by its member institutions to act as their bar- 
gaining agent. Thus the nurses can be put off and 
the question apparently dodged. But if the nurses 
choose to rebel against such tactics and appeal to the 
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War Labor Board, hospitals may readily find their 
opportunity for negotiating seriously circumscribed. 

It is rather naive of hospital administrators to be- 
lieve that nurses won’t know of these possibilities. 
Nursing organizations are becoming better informed 
year by year of their rights and their potential power. 
If we wish the nursing organizations to continue as pre- 
dominantly professional bodies, it would be smart not 
to force them to become trade unions. 


Future of Sanatoriums 


HE death rate from tuberculosis in 1900 stood at 

nearly 200 per hundred thousand of the popula- 
tion. In 1942 it was about 40 per hundred thousand. 
With two exceptions, the rate has gone down steadily. 
The decline was particularly marked from 1916 to 1921. 
Since 1921 the decline has continued but has tended 
to become less marked. 

Nevertheless, the Statistical Bulletin of the Metro- 
politan Life Insurance Company, a conservative author- 
ity on disease trends, states that “effort should be con- 
centrated on those few groups, especially the Negro 
population, where tuberculosis is still strongly en- 
trenched. Through the application of the same prac- 
tices which have proved so effective, the White Plague 
can be rooted out in all sections of the population. The 
means are now at hand to eradicate tuberculosis from 
the mortality record of this country and to close 
another illustrious chapter in the history of public 
health.” 

Before this is accomplished, however, much hard 
work remains to be done. The public health measures 
that will accomplish this greatly desired end must be 
applied diligently. Even though the end of tuber- 
culosis is in sight, more tuberculosis hospitals must be 
built. There are not yet enough such hospitals to meet 
the accepted standard of two beds per annual death. 

According to the most recent authoritative figures, 
about 44,000 additional beds are now needed. In the 
location of the hospitals containing these beds and in 
their construction: thought should be given to future 
use. Either the facilities should be of such a character 
that they can be considered as properly consumed when 
the need no longer exists or they should be convertible 
to other uses. 

The great unmet need for convalescent hospitals 
offers one important field for increasing hospital service. 
Perhaps in the next thirty or forty years a considerable 
number of tuberculosis hospitals can be converted to 
this use. 


An Intemperate Demand 


N INSISTENTLY vocal minority of the nation’s 
radiologists continues to harp on the great dangers 

to the medical profession if some radiologists are com- 
pensated on a straight salary basis. It professes to 
believe that such a form of compensation is somehow 
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unethical and unbecoming to the professional dignity 
of the physician. 

If these men succeed in establishing their claim, 
some odd results must be expected. The salaried edi. 
tors of medical journals certainly should not be com- 
pensated on an unethical or undignified basis. So it 
will be necessary to pay them a fee for each act. One 
might set a schedule of perhaps 5 cents for each word 
printed and 10 cents for each word deleted. 

Certainly, the dean of a medical school cannot de. 
mean himself by accepting such a vile thing as a salary, 
No! He should receive a fee for each student admitted 
or denied admission, for each faculty conference 
brought to a successful conclusion, for each $1000 of 
endowment received, provided he doesn’t let the Asso- 
ciation of Fund Raising Counsel hear of this “unethi- 
cal” conduct. 

Similar radical changes must, of course, be made in 
the methods of compensating physicians who are secre- 
taries of medical societies, teachers in medical schools, 
medical directors of insurance companies or industries, 
health officers, research workers and directors of clinics, 
The physician who is a hospital administrator will 
have to spend the fourth week of each month figuring 
out the amount of income he earned during the first 
three. How many times did he say “No”? 

When a small group of men seeks to cloak its own 
economic ambitions in the sanctity of medical ethics, 
the results are ludicrous, or they would be if it were 
not that the ultimate object is to squeeze more money 
from the patient. 

Many radiologists do not, in practice, follow the 
radical ideas of their official spokesmen. They accept 
salaried positions when that seems to be in the best 
interest of all concerned; they cooperate wholeheart- 
edly with the hospital administration and medical staff 
in efforts to spread the benefits of excellent radiologic 
service as widely as possible. If the arrangements are 
fair to the radiologist, fair to the hospital and fair to 
the patient, they do ngt worry because the compensa- 
tion comes in the form of a salary instead of a fee for 
service. 

This is not a plea for hospitals to be permitted to 
exploit radiologists. Rather, it is a request that neither 
hospitals nor radiologists exploit patients. 


Display Your Emblem 


OCAL Blue Cross. plans now have copies of the 
emblem indicating that a particular hospital is a 
member of the Blue Cross plan. Local hospitals should 
arrange to obtain copies of this emblem and should 
display them proudly in prominent places, such as 
waiting rooms, business offices, admitting offices or 
other places where they will be seen by all who come 
to the institution. Arrangements could also be made 
to have a supply of Blue Cross literature readily avail- 
able for distribution to all who inquire. 
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Those 


Horse-and-Buggy 
Flospttals 


MUST GO 


GRAHAM L. DAVIS 


Hospital Director 
W. K. Kellogg Foundation 
Battle Creek, Mich. 


HE health professions and in- 

stitutions have had public atten- 
tion sharply focused upon both their 
strengths and weaknesses. We are 
realizing that the survival of our 
nation depends not so much upon 
the size of our population as upon 
the sturdiness and resourcefulness of 
our individuals, 

A rapidly advancing medical 
science is playing an increasingly im- 
portant role in the prevention and 
cure not only of bodily and mental 
ills, but of the economic and social 
ills that are rooted in disease. The 
psychiatrist is on the threshold of 
major advances. Greater responsibil- 
ity is being placed on him for the 
prevention and cure of both insanity 
and crime. He and the public health 
officer are finding themselves in the 
same boat. 


Medicine Not Adaptable 


There are still too many horse-and- 

buggy hospitals and doctors. The 
two go together because the hospital, 
as we know it, often is not much 
more than the physician’s workshop. 
It cannot rise much above the caliber 
of its medical staff. Medicine, with 
its glorious traditions, has been slow 
to adapt itself to its changed environ- 
ment and to its own technological 
advances. 
_ The horse-and-buggy doctor car- 
ried his complete armamentarium in 
his saddlebags. He carried a terrific 
load of responsibility on his shoul- 
ders and was ready to cope with any 
and every disease or emergency that 
came his way, without assistance. 

Too much horse-and-buggy medi- 
cine is still being practiced in hos- 
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pitals and elsewhere, as the records 
of the American College of Surgeons 
bear eloquent testimony. 

What do these records show? Un- 
fortunately, no one knows exactly 
how many hospitals (of one kind 
and another) exist in the United 
States. An approximation of 10,000 
would be somewhere near correct. 
Of these, the American College of 
Surgeons has 2995 on its fully and 
provisionally approved list, or 30 per 
cent of the total. But these approved 
hospitals care for approximately 
three of every four patients. 

What does this mean? That size 
has a definite relationship to quality 
of service. There are many excep- 
tions, of course. The college approves 
93 per cent of the hospitals it sur- 
veys with 100 or more beds but only 
40 per cent with from 25 to 50 beds. 
It does not waste time on institu- 
tions with fewer than 25 beds but 
the nation has 3500 or more such in- 
stitutions. 

There is a direct relationship be- 
tween the size of the community 
served and the size of its hospital or 
hospitals. Since medical care is a 
purchasable service, it is natural that 
the major portion of the best brains 
in medicine and in hospital admin- 
istration should be attracted to the 
larger and wealthier centers. That is 
where the specialization in medicine 
takes place to the largest extent. It 
then becomes a question of money. 
But is the answer merely a uniform 
tax on income over the nation? 

The medical staff organization in 
the larger centers is built around the 
specialists. As communities get pro- 
gressively smaller, fewer specialists 
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are found. In many areas that haye 
hospitals there is none who qualifies 
for the specialty boards. 

General surgery is particularly at. 
tractive to these physicians because of 
the comparatively high fees and the 
fact that most of the patients in the 
smaller hospitals are surgical. The 
A.C.S. intimates that at times there 
is a direct relationship between these 
two facts. 

In the large hospitals all tissues 
removed at operation go routinely to 
the pathologist and an appreciable 
percentage of deaths goes to nec. 
ropsy, which is generally recognized 
as one of the best postgraduate edu- 
cational mediums. 

As a rule, there are several general 
practitioners in the community who 
refer their surgical cases to specialists 
in the nearest large cities. All too 
frequently the patronage of the non- 
approved small town hospital is lim- 
ited largely to emergencies and the 
indigent who have no choice in the 
matter. This starts a vicious circle— 
not many pay patients, not much 
money, poor service. 

It takes about 60,000 people to sup- 
port one radiologist; a pathologist 


can take care of the needs of 100,000’ 


persons. Three average rural Amer- 
ican counties will support a patholo- 
gist and two will support a radiol- 
ogist. But do you find them there? 
No. 


There Aren't Enough Specialists 


The absence of these specialists is 
perhaps the greatest weakness in 
rural medical and hospital care. The 
patient goes to the large city to get 
radiological seryices, depends upon a 
local service, which sometimes is 
worse than nothing, or all too fre- 
quently goes without. 

There is no referred surgery be- 
cause one general practitioner nat- 
urally will not refer patients to his 
competitor. No specialist in surgery 
can establish himself in the commv- 
nity because there is not enough 
surgery to support more than one 
specialist and when it is divided 
the specialist cannot make a reason- 
able living. 

In many rural hospitals the sur- 
geon usually sends the specimen to 
a pathologist only if he suspects it 
may be malignant, and the post 
mortem examination is practically 
unknown. The scientific staff con- 
ference is usually built around the 
participation of these specialists. 


The MODERN HOSPITAL 





Son 
wel 
rur 
fere 
C 
fore 
pita 
syst 
wea 
mec 
no 
not 
it. 
ster! 
mis: 
no | 
mis: 
prot 
area 
Sc 
shot 
radi 
whe 
ciali 
sma. 
the 
forg 
be s 
hote 
Pe 
cent 
hosp 
the | 
qual 
It is 
servi 
nity 
cent 
staff 
treat 
Tl 
pens 
to fF 
cann 
majc 
is t 
phys 
TI 
facili 
coun 
conc 
the | 
youn 
wher 
avail 


i A 
ospi 
— 
arge 
the ( 
seats 
healt! 
in th 


Vol. 6 


have 


ifies 


J at- 
3¢ of 
the 
the 
The 
here 
hese 


sues 
y to 
able 
nec- 
ized 
edu- 


eral 
who 
lists 

too 
non- 
lim- 
the 
| the 
sle— 
auch 


sup- 
ogist 
),000° 
mer- 
nolo- 
diol- 


ere? 


ists 

sts is 
$ in 
The 
) get 
on a 
sis 
- fre- 


r be- 

nat- 
> his 
gery 
ymu- 
ough 

one 
rided 


ason- 


sur- 
sn to 
cts it 
post- 
ically 
con- 
1 the 


alists. 


PITAL 





Some medical staffs carry on fairly 
well without them, but in many 
rural hospitals the medical staff con- 
ference exists in name only. 

One cannot escape the fact, there- 
fore, that the weaknesses in the hos- 
pital system, if it can be called a 
system, are directly related to the 
weaknesses in the organization of 
medical service in general. That is 
no reason why the A.H.A. should 
not attempt to do something about 
it. It apparently is about to face 
stern realities with its proposed Com- 
mission on Hospital Care. It takes 
no prophet to predict that this com- 
mission is going to find its major 
problem in the small towns and rural 
areas where half our population lives. 

Some people say that no hospital 
should be allowed to exist within a 
radius of 50 miles of a medical center 
where several different kinds of spe- 
cialists are located, because these 
smaller places can never hope to offer 
the same standard of service. They 
forget that the rural hospital should 
be something more than a glorified 
hotel. 

People also forget about the 90 per 
cent of illnesses that do not need 
hospital care and the influence that 
the local hospital should have on the 
quality of service these patients get. 
It is important that good diagnostic 
services be available in the commu- 
nity for the diagnosis of the 90 per 
cent of illnesses and good medical 
staff conferences be held to keep the 
treatment level high. 

The diagnostic facilities are too ex- 
pensive for the individual physician 
to provide, but modern medicine 
cannot be practiced without them. A 
major function of the rural hospital 
is to provide this service for all 
physicians in the community. 


This absence of modern hospital 
facilities in the smaller places ac- 
counts in large measure for the over- 
concentration of young physicians in 
the larger cities. The well-trained 
young physician hesitates to locate 
where these opportunities are not 
available. 


lf America is to have a true 
hospital system, we must effect 
working relationships among the 
large urban hospitals (Class 1), 
the Class 2 hospitals in count 
seats and the out-post heeapital. 
health centers (Class 3) located 
in the small rural communities. 
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The answer is to spread to the 
rural areas the benefits modern 
medicine has to offer in the larger 
centers. That is the way the British 
are going about it. The principal 
recommendation of the Sankey Com- 
mission in 1937 was that the nation 
be divided into natural hospital 
areas, ignoring political boundaries 
wherever necessary. Hospitals are 
divided into three classes within the 
area: central, district and cottage. In 
a thickly settled nation like Great 
Britain the central hospital is usually 
a teaching unit of the medical school. 
District hospitals are located in the 
large towns around the central city. 
Cottage hospitals are found in still 
smaller places. 

Lord Nufheld, the Ford of Britain, 
set up the Nuffield Provincial Hos- 
pitals Trust of some $7,000,000 or 
$8,000,000 to implement the recom- 
mendations of the Sankey Commis- 
sion. Hospital councils are being 
organized in each area, composed of 
representatives of hospital boards, the 
health professions, public authorities, 
labor and the public. Each council 
employs a competent individual, fre- 


quently an outstanding public health 
official, to make a comprehensive 
study of hospital facilities in the 
area. On the basis of facts gathered, 
the council works out a program for 
the development of adequate hospital 
facilities. 

The Nufheld Trust has functioned 
as a central hospital council thus far. 
About two years ago the Ministry of 
Health designated this trust as its 
official representative to gather facts 
and work out details of the postwar 
hospital program. 

The idea of spreading the benefits 
of modern medicine into the rural 
areas has merit, but just talking 
about it does not bring action. The 
British started out on the theory that 
this organization of hospitals on a 
regional basis could be done on a 
voluntary basis, but something more 
than gentle persuasion will be nec- 
essary. 

In this country, rugged individ- 
ualism and unbridled competition 
are even more rampant. With the 
exception of two or three states and 
some cities, anybody anywhere can 
rent an old house, put secondhand 
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Plan for a health center embracing a 22 bed hos- 
pital, public health offices and clinic and offices 
for physicians and a dentist. The obstetric de- 
partment provides a nursery but no delivery 
urge a delivery 
room even though it is difficult to justify an in- 
vestment of from $4000 to $6000 for a total of 
only 100 or 200 deliveries a year. A private 
room could readily be used for this purpose. 


room. Some persons woul 
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equipment in it, call it a “hospital” 
and do almost anything he pleases. 
Certain of these substandard “hos- 
pitals,”” in both urban and rural 
areas, are an actual menace to the 


public health. They damage the rep- 
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utation of all hospitals. The A.H.A. 
model licensing law is intended to 
curb them. 

The Commission on Hospital Care 
will make an intensive study of 
Michigan hospitals and perhaps of 
those in two or three other states. 
If it recommends that hospital serv- 
ice be organized on a regional basis 
and that hospitals be classified into 
three groups, the hospitals in the 
central city may be designated as 
Class I and the hospitals in sur- 
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rounding towns, usually the county 
seats, would be Class II. 

In some counties there will be 
smaller towns some distance away 
from the hospital in the county seat 
that need some sort of hospital facili- 
ties. Here is where the Class III hos- 
pital should be located and it might 
well be a one story structure with 10 
or 15 beds for uncomplicated ob- 
stetrics, emergency surgery and cer- 
tain medical cases. 

To make this a community medical 
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center the physicians and dentists 
should have their offices in the same 
building where good diagnostic 
facilities are conveniently available. 
The public health nurse for the area 
might have her office here. 

This community medical center 
should function as a branch of the 
central hospital for the county and 
be under the same management. 
Otherwise, it would not achieve both 
economy and a high quality of 
service. 
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The general hospital unit of 40 to 
80 beds in the county seat (Class 
II) should also become more than a 
haven for bed patients. One weak- 
ness in rural health service is the 
absence of cooperation among the 
public health department, the med- 
ical and dental professions and the 
hospital. Logic demands that these 
three divisions be brought together 
under one roof. 

The public health officer might 
well be the hospital director. At 
present neither the public health de- 
partment nor the hospital offers 
enough compensation to attract the 
best administrators. The two amounts 
together would attract a capable in- 
dividual. 

The physicians and dentists could 
provide the community with more 
effective and convenient service at 
less cost if their offices were in the 
medical center. 


Consultants Should Be Available 


Consultants from the large city in 
radiology, pathology, general sur- 
gery, urology, orthopedic surgery, 
obstetrics and the other specialties 
should be freely available to all hos- 
pitals within the area. It is even pos- 
sible to have a chief of service in 
each specialty for a whole area. 

The radiologist or his assistant 
should spend a certain amount of 
time on specified days each week at 
each of the outlying hospitals (Class 
III) for the purpose of performing 
the more difficult diagnostic and 
therapeutic procedures and to inter- 
pret the films made by the technician 
since his last visit. 

The laboratory should also be un- 
der the supervision of the pathologist 
in the larger center. Tissues removed 
at operation should go to him rou- 
tinely and he should be on call for 
necropsies. The radiologist and the 
pathologist and perhaps other spe- 
cialists should attend the monthly 
staff conferences of the smaller units. 

The British are thinking in terms 
of extension of the consultant idea 
to hospital administration, the ad- 
ministrator of the large city hospital 
acting as consultant to the adminis- 
trators of small units in his area. 

When health services in a given 
area are coordinated in this fashion, 
unlimited possibilities exist for im- 
proving educational standards and 
opportunities for the health profes- 
sions. Every institution caring for 
the sick in bed will sooner or later 
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have at least one resident physician. 
He will be assigned by the central 
hospital to one of the smaller units 
(Class II or III) for a part of his 
residency or internship. He will be 
a better physician for having had this 
rural or small town experience. The 
same thing could happen to student 
nurses, dietitians, record librarians, 
technicians, public health adminis- 
trators, nurses, engineers, health edu- 
cators and other technical personnel. 
The surface has hardly been 
scratched in the field of health edu- 
cation in the secondary school. The 
community medical center will be- 
come the laboratory for the teaching 
of healthful living and care of the 
sick. The community health service 
course for high school girls in Mich- 
igan is a start in that direction.* 
The evaluation of the professional 
work, along with mortality and mor- 
bidity reporting, is primarily a medi- 


cal staff function in cooperation with’ 


the health officer. In a unified health 
program for the community, preven- 
tive and curative medicine will be- 
come so merged that the distinction 
will no longer be discernible. With 
accurate and complete morbidity 
statistics available, further inroads 
will be possible on the diseases that 
sap the vitality of the nation. 

The many makeshift hospitals 
should be abandoned, but too many 
of our rural hospitals of fairly sub- 
stantial and modern construction are 
not located on suitable sites, either as 
to size or convenience, for expansion 
into community medical centers. The 
medical center should not be far 
from the business district of the town 
or village, but it should be in the 
residential section and on an attrac- 
tive site of not less than one acre to 
provide for landscaping and ample 
parking space. The modernistic style 
of architecture clashes with such sur- 
roundings. 

The number of beds that should 
be provided in a given community 
depends upon several factors, the 
most important of which is quality 
of service. Put the Mayo brothers 
in a town of 3000 people and soon 
a great hospital will appear. Hos- 
pitals should be designed with an eye 
to possible future expansion. Bed 
occupancy in normal times is not 
necessarily the best index of com- 
munity need, but it is the guide that 
should be followed for economic 





*High School Girls as Hospital Volunteers, 
Bulletin 221, American Hospital Association. 
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reasons. Unoccupied beds cost the 
community a lot of money. 

In the ideal small hospital of the 
postwar era, diagnostic facilities and 
also the dining room and kitchen 
will be raised out of the dark and 
dingy basement. For economy and 
efficiency of operation more attention 
will be paid to the size of the nurs- 
ing unit on each floor. Obstetrical 
departments will increase in size to 
accommodate practically 100 per cent 
of births in the community and, thus, 
reduce maternal and infant mortal- 
ity and morbidity. 

Nurseries may be abandoned tu 
avoid too frequent outbreaks of in- 
fectious diarrhea and other highly 
communicable diseases. It is com- 
mon practice in British hospitals to 
keep the infant with its mother. 

Big city hospital planning has in- 
fluenced rural hospital planning too 
much in the past. The same basic 
principles apply in both places, but 
application of the principles is dif- 
ferent. The integration of the offices 
of physicians and dentists and the 
health department into the total plan 
to produce a smoothly functioning 
unit will require careful study on 
the part of architects and hospital 
consultants. The health department, 
now housed in the basement of the 
jail or courthouse, will come out into 
the open where it belongs. It will 
have much to gain and much to give 
from its new association. 


Spend Money for Health 


Probably large sums will be avail- 
able when the war ends for a na- 
tional public works program to 
cushion the transition to a peace- 
time economy. A large portion of 
these funds could be spent to no 
better advantage for the health, hap- 
piness and well-being of the people 
than on the improvement of health 
facilities, particularly in rural areas. 
The U.S.P.H.S., which will prob- 
ably supervise the spending of these 
funds, is keenly aware of that fact. 

It is up to hospital trustees and 
administrators, physicians, dentists 
and others in the health professions 
and lay groups in every community 
to do some serious thinking and 
planning about the future. Other- 
wise, a magnificent opportunity to 
make a real contribution to the 
future health of the nation will be 
lost. The future of the voluntary 
hospital and of the private practice of 
medicine depends upon action now. 
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Chicago Has a Plan 
for a MEDICAL CENTER 


HE significance of city planning 

to hospital planning is clearly 
exemplified in the project being de- 
veloped in Chicago by the Medical 
Center Commission. Created in 
June 1941 by legislative enactment, 
the commission was the outgrowth 
of a need long recognized, a need 
that arose in part from the demand 
for additional hospital facilities and 
in a large measure from the urge to 
protect an already established nucleus 
of medical activity from the ravages 
of neighborhood blight. 

The medical center commission is 
concerned with the planning of its 
district, which comprises 305 acres 
located in a blighted section of the 
West Side, in much the same man- 
ner that the Chicago Plan Commis- 
sion is responsible for the evolution 
of a master plan for Chicago. 


Daily Population—18,000 


Over the years there have devel- 
oped in what is now the medical 
center district Cook County Hos- 
pital, University of Illinois medical 
campus, Loyola University medical 
schools, Presbyterian Hospital, Uni- 
versity Hospital and many related 
medical, clinical and nursing activ- 
ities. Daily, 18,000 patients, practi- 
tioners and visitors use the facilities 
of these great institutions. 

Yet this “City of Hope” is hemmed 
in on all sides by conditions that are 
not at all conducive to the well-being 
of the ill or convalescent patients or 
those ministering to them. Screened 
against this backdrop of squalor and 
blight, the modern, multistoried 
edifices which already form the 
nucleus of the medical center speak 
eloquently of the need for planning 
in an effort to create more harmon- 
ious surroundings and provide the 
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room required for expansion by this , 


important activity. 

It is the prime purpose of the com- 
mission to cause the dilapidated and 
obsolescent residential structures in 
the district to give way to the estab- 
lishment of restful parks, landscaped 
automobile parking spaces, modern 
housing for professional personnel 
and additional structures to accom- 
modate new institutions as the need 
for them arises. 

The development and improve- 
ment of the medical center district 
according to tentative plans now in 
preparation by the commission would 
act as a powerful stimulant in the 
attack upon the problem of redevel- 
oping some of the areas in Chicago’s 
20 square miles of blighted residen- 
tial districts. 

The medical center district offers 
a logical “pioneer” project to open 
the attack upon the problem of the 
blighted areas. It can serve as a 
focal point from which other rede- 
velopment activities can spring with 
much greater assurance of success 
than if they were attempted without 
the benefits to be derived from the 
medical center proposals. 

An important feature of the ap- 
proach employed in planning the 
Chicago Medical Center is the allo- 
cation of the peripheral areas of the 
tract on three sides to residential use, 
primarily for the purpose of housing 
professional personnel. These areas 
adjoin sections of the city that are 
substantially residential in general 
character, the district being bounded 
on the fourth side by the proposed 
Congress Street Expressway improve- 
ment, which is now in the land ac- 
quisition stage of development. 

It is planned to insulate residential 
structures in this part of the district 
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from the major activities of the 
medical center by attractively land. 
scaped areas, which, in combination 
with the structures, will serve in turn 
to shield the environing districts 
from any possible depreciating in- 
fluence arising from the character of 
the major use of the area for hos. 
pital and treatment purposes. 

It is not the intention of the com- 
mission to attempt to assemble and 
concentrate in this district all of the 
hospital facilities of Chicago. Rather, 
the objective is to improve the en- 
vironment of the facilities already 
established in the district by private 
and public agencies, to encourage 
these agencies to develop and ex- 
pand their services and to attract to 
the medical center district services 
not now offered. 

The element of convenience to 
adequate and appropriate housing 
accommodations and the opportunity 
to exercise a certain amount of super- 
vision over thé living conditions of 
students and employes are of great 
importance to the proper functioning 
of a medical center. 


Hospital Needs Must Be Met 


In the development of a master 
plan for any city, careful attention 
must be devoted to estimating hos- 
pital requirements and planning ade- 
quate facilities to meet those needs. 
The assembling of hospitals, clinics, 
educational institutions and_ other 
related activities into a medical cen- 
ter is entirely in keeping with the 
best of modern practices in city 
planning. 

Experience has shown conclusively 
that the public is better served and 
the participating institutions better 
serve one another in this manner 
than is the case when the component 
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parts are scattered all over the city. 

In line with the thinking of many 
nationally recognized medical men, 
it is the hope of those vitally con- 
cerned with planning the medical 
center that their efforts will stimulate 
a general interest that will result in 
the establishment of similar commu- 
nity health centers at other appro- 
priate locations in the city and else- 
where. 

The opportunities that would be 
afforded for intensive research in the 
whole field of medicine in such proj- 
€cts capture the imagination. The 
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wealth of clinical material close at 
hand is a salutary factor in favor of 
concentrating research, training and 
treatment services in the manner 
proposed. 

There is a growing conviction that 
the position of leadership of large 
urban centers calls for forthright 
planning and action to meet the peo- 
ple’s medical needs, many of which 
are often inadequately met owing to 
congested conditions and other out- 
growths of city living. The proposals 
embodied in a medical center devel- 
opment program are among the 
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plans that will be implemented to 
meet the challenge that modern city 
life imposes. 

When the broad objectives of med- 
ical center planning are better under- 
stood by the general public it appears 
certain that the community will de- 
velop a deep sense of obligation to 
accord the project full civic and finan- 
cial support. The need for con- 
venient and expert medical services 
is potentially ever-present with every- 
one and the development of such 
facilities is a matter of great interest 
to all. 
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Postwar Hospttals 
WILL Be Ditterent 


HANGES in methods of build- 
ing construction will come after 
the war without waiting for new 
materials. In fact, many changes 
have come upon us during the war. 
War building has taught us to re- 


evaluate some familiar materials ow- - 


ing to restrictions on others, but we 
have barely begun to develop the 
possibilities of many time-tested 
products. 

The development of the structural 
steel frame and the multistoried 
building was so rapid that certain 
accepted structural methods tended 
to become frozen and standardized, 
and many of us came to feel that 
we must wait for completely new 
products before any innovations 
could be made. Fortunately, this is 
not true. Although it is clear that no 
radically different materials will be 
immediately available after the war, 
it is a false assumption that postwar 
building must be exactly like prewar 
examples. 


DELUSIONS— 

It is unfortunate that many of us 
have been deluded into expecting a 
flood of brand new building materi- 
als to appear, all ready for use, as 
soon as the war is won. This is ob- 
viously impossible. . 

In the first place, manufacturers of 
building materials, in commog with 
other industries, have converted to 
war production. Anyone who has 
tried to get information, much less 
service, from these manufacturers re- 
cently knows how completely they 
have had to withdraw from their 
normal business. Analyze any of the 
advertisements or articles on the 
great changes coming and you will 
find that they promise developments 
and possibilities, not actualities. 

These manufacturers will have to 
reconvert their plants and, in many 
cases, they will have to reacquaint 
themselves with the domestic build- 
ing field. The loss of contact and 
lack of touch with the present status 
of postwar planning is worrying 
many of them now. In addition, for 
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any new or radically changed ma- 
terial, there will be a long period of 
preliminary testing and production. 
Finally, from the point of view of 
institutional work, there must be ex- 
periment and testing under actual 
conditions of use, in a variety of 
structures, before the decision can be 
made to include the new material in 
construction specifications. 


RESTRICTIONS— 

Far from new materials being 
available, many of the old ones will 
still be scarce during the first flush of 
postwar building. This very fact is 
the finest proof that our new hospi- 
tals will be different from our old. 
For some time, until the period of re- 
conversion, retooling and rehabilita- 
tion in general is past, we shall con- 
tinue to build under restrictions— 
restrictions as to labor, restrictions as 
to critical and scarce materials and, 
surely, restrictions as to cost. 

Emphasis will be on employment, 
and methods of construction that use 
maximum labor will receive first con- 
sideration. This proviso is already 
included in some government financ- 
ing for postwar planning. There will 
inevitably be continuing scarcities in 
many basic materials and some form 
of priority and allocation system will 
govern construction even when the 
war is over. 

Economy in building costs will 
undoubtedly be emphasized. And 
why not? If a hospital can be built 
well, in such a manner that it pre- 
sents a dignified appearance, that it 
is impermeable to the weather, that 
it is clean, sanitary and cheerful, that 
maintenance problems are reduced 
to a minimum and that it will not 
deteriorate unduly during the term 
of its intended period of usefulness— 
at a cost per cubic foot or a cost per 
bed that is lower than prewar build- 
ing methods would produce in the 
same locality—a useful end will have 
been accomplished. 

In the first place, more beds for the 
capital outlay will be produced and, 
in addition, the capital investment 
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will be more nearly, or completely, 
returned before the structure be. 
comes obsolescent. 

In this respect, lessons learned jp 
building during the war will be of 
great value. A number of hospitals 
have been built under war limita. 
tions, and the very limitations were 
frequently an impetus to progress 
and economy. The U. S. Public 
Health Service Hospital at Sheeps. 
head Bay, designed for the U. §. 
Coast Guard by Alfred Hopkins & 
Associates, described in the August 
1943 issue of The Mopern Hospirtat, 
is a case in point. 

We must wipe from our minds the 
false conclusion that since no radi- 
cally different materials will be ready 
no differences in building will be 
possible. Not only will they be pos. 
sible, they are inevitable. 


POSSIBILITIES— 

What are some of these unde. 
veloped possibilities in methods and 
materials of construction? Most of 
them will develop as we go along, 
but many tendencies can be dis 
cerned. 

With regard to the structural 
frame of the building, it will un 
doubtedly be possible again to use 
structural steel shapes soon after the 
war; in fact, many shapes in limited 
sizes have recently become mort 
easily available. Recent developments 
indicate a cheaper hard steel,* which 
will be a factor in the use of this 
material. 

A reenforced concrete frame, how- 
ever, is a definite undeveloped pos- 
sibility. A material as old as the 
Roman Empire, its use in modern 
building construction has just begun 
to be fully exploited. In many ir 
stances, it is the most economical 
way to form a structural frame and 
floor system in fireproof construction. 

Designed intelligently, the reet- 
forced concrete frame can help elimi 


nate the nuisance of deep projecting } 


beams and girders and the structural 


*Fortune, November 1943. 
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skeleton can, in many cases, form the 
finish. It can be used economically 
in buildings up to thirteen stories 
high. The fact that it involves maxi- 
mum labor and minimum material 
cost will impel its development after 
the war. 

A number of postwar planning 
agencies are designing with both 
steel and concrete frames. Not 
knowing positively what the postwar 
building market will be they are pre- 
pared to take advantage of which- 
ever is cheaper and more easily ob- 
tained. 

Methods of exterior wall construc- 
tion will also profit from study. Pre- 
fabricated wall panels, which will 
eventually come in various materials, 
would eliminate labor too greatly for 
immediate postwar use, even if they 
were available. Some form of ma- 
sonry will be required for fireproof, 
multistoried buildings and here again 
there are undeveloped possibilities in 
well-known materials. 

Concrete block, for example, which 
heretofore has been used only for 
partitions, back-up of brickwork, 
furring and fireproofing, can be 
adapted to finished wall construc- 
tion. With little change in the stand- 
ard methods of manufacture a va- 
riety of surface treatments, textures 
and colors is possible. 

By adding mineral color pigments 
to the mix or by using different col- 
ored sands, a variety of ‘pleasing 
tones can be obtained that help elimi- 
nate the traditional color monotony 
of institutional buildings. Concrete 
block can be produced locally from 
available materials and is quite eco- 
nomical. 

Even brick, our commonest ma- 
sonry building material, can be used 
in new ways with a little imagina- 
tion. There are possibilities of econ- 
omy and advantages of insulation in 
studying a cavity, double wall con- 
struction in place of the traditional 
solid wall furred and plastered. 

Four inches of brick, anchored to 
the frame and to the inner wall, 
waterproofed on the back, could be 
used as an outer shell. Some self- 
finishing material might be used for 
the inner wall and partitions and 
definite economies would result. 

Interior finish materials may 
change greatly in the postwar hospi- 
tal. Preliminary trial of many prod- 
ucts had been made before Pearl 
Harbor, and many of them were on 
the verge of acceptance. Rubber 
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TYPICAL BEDROOM IN A NURSES' HOME 
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Designed by Alfred Hopkins 
and Associates for New York 
City. Structural framework: re- 
enforced concrete. Cavity wall 
with 4 inch exterior and interior 
shells. Maximum use has been 
made of self-finishing materials. 


<= PLAN OF TYPICAL BAY 
Showing maximum area occu- 
ied by concrete columns on 
wart floor of the building. 


KEY TO CONSTRUCTION FEATURES 


1. Mastic—2 inch air space. 

2. Waterproofing. 

3. Noncorrosive bronze anchor with drip. 
4.-6. Flashing. 

7. Precast concrete base. 

8. 4 inch brick exterior shell. 

9. Concrete spandrel beam. 

10. Steel angle lintel. 

11. Metal window sash and frame. 

12. Asphalt tile floor applied directly to 
concrete slab. 

13.-14. Exposed concrete slab and beams 
smoothed and painted. 

15.-16. Partitions of exposed concrete block 


of special texture and decorative color. 

17. Partition of structural plywood with 
natural grain finish. 

18. Corkboard panel giving additional color 
and permitting attachment of photographs. 
19. Convector type of heating unit. 

20. Mastic waterproofing. 

21. 4 inch brick exterior shell. 

22. Noncorrosive bronze anchor with drip. 
23. 2 inch air space. 

24. 4 inch concrete block interior shell and 
finish. 

25. Columns—(14 by 18 inches and 14 by 
26 inches). 
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flooring compositions, linoleum wall 
finishes and new types of floor tile 
were among them; in many cases it 
will be possible to pick up at almost 
exactly the point of the war stoppage. 

The greatest change will come, 
however, in a wider acceptance of 
self-finishing materials, both for 
economy in original construction and 
for ease in maintenance. The elimi- 
nation of an applied wall finish, such 
as plaster and tile, would be a boon 
to the hospital management. 

If concrete block can be given its 
own finish similar to plaster, if salt- 
glazed or ceramic tile can be load 
bearing at the same time that it pre- 
sents a smooth colorful finish, why 
not use it throughout the hospital ? 

Why paste a wainscot on a wall 
when we need a washable finish up 
to a certain height—why not use a 
smooth-faced structural material up 
to that point and another structural 
material above? Sometimes, we must 
admit, this approach is not always 
practical or economical. 

Where applied finishes are desir- 
able, there are many products, now 
ready for use, that have not been 
fully accepted. The use of washable 
cloth covering for walls and ceilings 
has been successfully tried over a 
_ period of years. 


Color will play an increasingly im- 
portant rdle in hospital finishes. 
Those materials which can include 
an integral color among their char- 
acteristics will be important, because 
again original economy and saving 
in maintenance will result. Flexibility 
will be a factor, and as soon as re- 
movable metal or other prefabricated 
partitions can be brought back on 
the market, their use will increase 
not only for the administrative areas 
but for room and ward subdivisions 
of the hospital proper. 


CONSIDERA TIONS— 


If our aims are economy, efficiency 
and the meeting of new conditions, 
postwar hospitals will be affected as 
much by a critical plan approach as 
by the judicious selection of materi- 
als. One should not be considered 
independent of the other. 

Irrational and expensive was the 
academic approach, and it forced a 
plan into a preconceived traditional 
form. Utterly reasonable and eco- 
nomical is the procedure of develop- 
ing a plan from functional relation- 
ships—including ease and economy 
in administration—and letting that 
dictate the shape and substance of 
the building. 

Dr. S. S. Goldwater, dean of hos- 
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UR plans for after the war 

should take account of the 
important changes that will come. I 
anticipate the following develop- 
ments: 

1. Some form of compulsory health 
insurance. I favor this, if it is actu- 
arially sound and if payments are 
made to the insured and not to doc- 
tors and hospitals. 

2. Extensive remodeling and _ re- 
equipping of existing hospitals. Phy- 
sicians from the armed services won’t 
be satisfied with poor hospitals. They 
will wish to continue to follow at 
least some of the methods and ideas 
that they have acquired in military 
service. 

3. Possible overexpansion of hospi- 
tals without thoughtful surveys of 
community need. If taxes are re- 
duced and postwar business is good, 
hospitals will get increased capital 
contributions. Let’s not mortgage 
our future with heavy debts. Re- 
member the 1930's! 


4. Improvement in intern educa- 
tion. Attending staffs will set up 
definite programs for giving interns 
the kind of training they need. 

5. Large government spending on 
hospital building projects. This will 
probably immediately follow peace. 
Many projects postponed by war will 
be revived to provide work during 
the transition from war to peace. 
Many projects were prepared for 
Lanham Act grants and were con- 
sidered desirable but not “war-con- 
nected.” These can be dusted off 
quickly. Hospitals must decide 
whether they wish to accept govern- 
ment money and, perhaps, risk gov- 
ernment control. 

6. Care of veterans in voluntary 
hospitals. This will present difficult 
problems. The willingness of the 
Children’s Bureau to pay the full cost 
of care of wives of soldiers is encour- 
aging.—Ors N. Auer, director, Mon- 
mouth Memorial Hospital, Long 
Branch, N. ]. 
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pital consultants, once listened jm. 
patiently to a hospital superintend. 
ent’s espousal of esthetic symmetry 
and then asked, “Those are beautiful 
words, doctor, but how do you use 
them in administering a hospital?” 

Errors in structure creep in when 
the plan is considered as lines on a 
flat piece of paper. When it is visual. 
ized as an aggregation of cubic 
spaces, each with a definite function 
and related to one another, thinking 
in three dimensions begins and a 
correlation of plan and _ structural 
material is forced upon us. 

Perhaps in some places masonry 
walls can be eliminated entirely and 
a division or enclosure can be made 
largely with glass, as was done in 
the Gothic cathedrals. Perhaps in 
other places partitions should not 
run up to the ceiling but should be 
low screens. Maybe space can be 
saved if careful consideration is given 
to its use. 

Some rooms might be eliminated; 
some might be combined; many 
might be more economically ar. 
ranged. Perhaps, of course, study 
may reveal that more space is needed 
for functional efficiency in some 
areas. Where that is so, planning for 
it may still effect economy by saving 
the time and energy that staff mem- 
bers always waste working in poorly 
planned areas. 


CONCLUSIONS— 


No, we need not build the same 
hospitals after the war. If we begin 
planning the same hospitals, we shall 
be wasting our time. Hospital ad- 
ministration must be practical and 
business-like; it does not dare make 
costly errors in planning. Now is 
the time to plan to build successful, 
efficient plants for postwar use. 

Administrators and agencies must 
not let themselves be misled into ex- 
pecting materials they will not have, 
but at the same time they must not 
allow the planning of structures that 
will be obsolete before final victory 
allows a building contract to be let. 

Postwar planning is dynamic. It is 
not a single action but a process that 
is continuous and that undergoes 
change. Continuity implies a begin- 
ning, and now is the time to begin 
planning to build successful, efficient 
plants for postwar use. But that 
planning should be with a full under- 
standing of the possible restrictions, 
developments and economies that 
will affect its success. 
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What the Future Holds 
for Four Hospitals 


1. City-County Hospitals, Dallas 
2. Shadyside. Hospital, Pittsburgh 


rhe pay ‘ Ba 
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TEP OTTO * 
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|. City-County 
Hospital System 
Dallas, Tex. 


Postwar plans for the Dallas City- 
County Hospital System will include 
the following projects: 

Negro Hospital: 200 beds. Will 
double present capacity of Negro divi- 
sion; enlarge storage and _ laboratory 
space; create additional bed space for 
white beds in general hospital. 

Out-Patient Clinic: Will accommo- 
date 700 to 800 clinic patients per day. 
Space will be allocated for enlargement 
and combination of clinic and hospital 
laboratories and medical records de- 
partment. 

Isolation Unit: Present wing contain- 
ing 30 beds to be placed in separate 
_ and enlarged to approximately 100 
eds, 

Nurses’ Residence: Residence to 
house 200 nurses is needed. Facilities 
for physical education and recreation 
will be included. 

Interns’ Quarters: Present nurses’ 
home will be remodeled and used as 
quarters for interns, residents and fel- 
lows. Possibly, facilities for married 
house officers’ families will be included. 

Psychopathic: Southwestern Medical 
Foundation, adjacent to Parkland Hos- 
pital, will offer land to the state for 
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3. Mount Sinai Hospital, Cleveland 
4. Kahler Hospital, Rochester, Minn. 








RUSSELL C. NYE 


Superintendent 


GEORGE H. DAHL 
Architect 





KEY TO DRAWING 

. Medical College Administration Li- 
brary, and Research. 
Histology and Embryology. 
Pathology and Pathological Museum. 
Auditorium and Lecture Hall. 
Gross and Neuro Anatomy. 
Anatomical Museum. 
Institute of Tropical Diseases. 
Institute of Public Health. 
Diabetic Clinic (Metabolic Diseases). 
Radium and X-Ray Research. 
. Cancer Research. 
. Cancer Clinic. 
. College of Dentistry and Dental Clinic. 
Institute of Medical Research. 
. Blood-Plasma-Serum Center. 
*16. Experimental Medicine (New Drugs). 

Experimental Surgery (New Technic). 
*17. Students’ Activities Building. 
*18. Post Graduate College. 
*19, Animal Hospital. 
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*20. Fraternity Quadrangle. 
*21-22. Tuberculosis Center. 

*23. State Psychopathic Hospital. 

24. Parkland City-County Hospital. 
*24-A. Addition to Parkland Hospital. 

25. Power Plant. 

26. Future Interns’ Quarters, present 

Nurses’ Home. 

*27. New Nurses’ Homes. 

*28. Negro Hospital. 

*29. Isolation and Contagious Hospital. 
*30. City and County Tuberculosis Hospital. 
*31. Out-Patients' Free Dispensary. 

32. Scottish Rite Hospital for Crippled 

Children. 

33. Hope Cottage. 

34. Richard Freeman Memorial Clinic. 

35. The Children's Hospital of Texas. 

36. Bradford Memorial Hospital for Babies. 
37. Alex A. Slaughter Memorial Home. 


*Indicates Proposed Buildings. 





psychopathic hospital to be used for 
teaching purposes by the medical 
school of the foundation. 

Tuberculosis: New 300 bed pavilion 
will be integrated with general hospital. 
Southwestern Medical Foundation has 
endowment for erecting and maintain- 
ing children’s tuberculosis unit to be 
started at the same time. 

Chronic and Convalescent: Plans un- 
decided at present. Existing convales- 
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cent home, located 15 miles from gen- 
eral hospital, houses 150 patients with 
about 60 per cent chronic cases at pres- 
ent. If federal and state pensions for 
old age recipients are not increased, it 
may become necessary to erect chronic 
disease hospital on Parkland grounds 
and utilize present convalescent hos- 
pital facilities for combination con- 
valescent hospital and home for in- 
digent aged of Dallas County. 
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2. Shadyside Hospital, Pittsburg PMc: me 
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Architect 
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Instead of simply modernizing op- impr 
oF erating department facilities, Shadyside Mout 
a fhe | Hospital plans to construct a new wing on 
. to be located between the present east . 
mrses” Home and west wings, as shown on the pl _ 
a “aura ) ” _ 
Py plan. 
— a Th 
C \ tee ap,’ Advantages that would be gain 
| ese a ; ‘as * § ; 8 eC Rock 
| Mita from the execution of the plan are: 
| - rathe 
5 | » estat hs ee" PITA | | PROPOSED ADDITION as 1. Maximum “construction” valve owin 
HADY SIDE Os Ly | q -= and the most permanent good would of th 
1.t TS SVREcs & || Gar. taaak 6 : dol é 
Preess-C-Dowirnr | be obtained from every dollar contrib. than 
buecatteuct || —— uted to the proposed Morris Operating ings. 
| | 1] Room Fund. 
J} | if Th 
) ||| a shnic ; 
HI) « All technical departments—op woul 
| || 8 erating rooms, x-ray department, physi- The 
of | | = cal therapy department, laboratories, 5 pel 
a 1 || : P 
oS | | Be | obstetrical department—would be gath. st 
2 L| Ue | 1 und f : 
( » Original Hospitars| -/ & ered under one roof. aad 
af] Pr) ys P 
7 a | ; 4 Bia — in ne 
Bag: — m: | 3. Business departments could be 
) | be aT * - | housed all together on the first floor two 
| — __’ of the new wing, instead of being scat Co 
| ( \ fir tered. 
| | | | over 
| | | | 4. All operating room, business of brick 
~ 7 fice and other space vacated in the old tile. 
Center Avenue building could be used for needed ad glaze 
| ditional rooms and wards, 
re eee W 
5. There would be no _ interfer- builc 
Above: Plot plan showing the proposed "new heart" of Shadyside Hos- ence with the daily use of the old op cond 
: . | d — deniiat erating departnient while the new one an 
pital. Below: Step No. | is a new, truly modern operating department. saul as sduamesiidaiiials: om 
6. Improvement in facilities for sur ng 
PROPOSED ADDITION TO SHADYSIDE HOSPITAL gery, diagnosis and treatment would crow 
New Operating Department Floor Plan attract new doctors, interns and nurses. into 
Press C. Dowler, ancurrect the | 
Eo: Ag 7. Preparations would be made to is Ie 
; a= A care for returning servicemen needing wal 
| © & ® 4 hospitalization. erly 
; ! 8. Facilities needed by doctors and T 
ure sx | =I=) = ould ‘b lv i ved ’ 
: — 9 ® eg (|@E e nurses would be greatly improved. nity 
n5 = D 4 
o H , ; P 
AX] _ am! A mar ae we Funds for the project, which will both 
not be started until after the war, are mee! 
KEY TO re Costs Indicated for Suitable Memorials being raised through public subscrip- servi 
1. Relatives’ Room ........-. 5,000 14. Operating Room (6) 
2. Telephone 3. Toilet 15. Sterilizing Room (3) | 75000 tion. The first step is the completion TT 
4. Surgs.’ Toilets, are | 7,500 16. Surgeons’ Scrub-up (3) of the Morris Operating Room Fund, 
5. Surgeons’ Locker Room (Individual 1/6 units—$12,500) Serv! 
6. Chief Surgeon's Office... i 17: Apparatus Storage 25. Nurses’ Work Room....... 10,000 established at $200,000. The money i q of ¢ 
7. Nursing Office ................ 18. Linen Stor: 26. Nurses’ Dressing Room.. 5,000 : ¢ il it 1 
(Lainie ee ee to be put into war bonds until it 1s 
9. Ear, Nose, Throat: each. 6,000 20. Nurses’ Records 28. Stretcher Closet needed. 
10. Cystoscopic Room .......... 8,000 21. Instrument Storage 29. Frozen Section Lab........... 3,000 
DE. BI RII scsisiscccsscsecscs 2,000 22. Janitors’ Closet 30. Recovery Room ............ . 3,000 — 
12. Fracture, Plaster Room.... 10,000 23. Utility Room ..............0... 3,000 31. Hemotology Dept. ......... 15,000 
13. Splint Closet .................. 4,000. 24. Sterile Supply Storage...... 3,000 32. Elevators: each ........... 15,000 —— 
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Step No. 1 in the expansion and 
improvement program proposed for 
Mount Sinai Hospital is the construc- 
tion of a bridge between the out-pa- 
tient department and the hospital build- 
ings. 

The bridge, according to Doctor 
Rockwood, is a practical solution to a 
rather difficult architectural problem, 
owing to the fact that the floor level 
of the clinic building is 3 feet higher 
than that of the other hospital build- 


ings. 


This required a longer bridge than 
would otherwise have been the case. 
The gradient is considerably less than 
5 per cent and wheeled vehicles, such 
as stretcher carts, wheel chairs and 
hospital supply carts, have no difficulty 
in negotiating the grade between the 
two buildings. 


Construction of the bridge is brick 
over steel frame. Windows are of glass 
brick. Floors are terrazzo and asphalt 
tile. Sidewalls are constructed of 
glazed _ brick. 


With the lessened use of the clinic 
building, owing to improved economic 
conditions whereby the ambulatory sick 
can employ private physicians, space 
has become available in the clinic build- 
ing for expanding some of the over- 
crowded departments of the hospital 
into the clinic building. In addition, 
the physical therapy department, which 
is located in the clinic building, is 
much more accessible than was form- 
erly the case. 


‘This gives the hospital the opportu- 
nity to begin interior adjustments of 
both clinic and hospital buildings to 


meet current demands for expanded 
service. 


The next step will probably be a new 
service building, followed by expansion 
of the bed capacity. 


3. Mount Sinai Hospital, Cleveland 





Above: New bridge leading into the clinic building (left). Below: 
Future expansion will include these additions and alterations. 
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4. Kahler Hospital, Rochester, Minn. 


One of the largest postwar building 
projects that has been announced in 
Minnesota is the proposed 1200 bed 
Kahler Hospital, Rochester, Minn., the 
first half of which will be constructed 
immediately after the war. 

The structure will consist of two 
units and will be 20 stories high. The 
first four floors will cover the major 
portion of the block with a super- 
imposed “H” type of structure. 

The first unit of 600 beds will be 
constructed on the west half of the 
block. Upon its completion, the medi- 
cal and surgical services now housed 
in the Colonial and Kahler hospitals 
will be transferred to the new building. 

Patients’ rooms will be located an the 
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fifth to the eighteenth floors. Each 
floor will have from 40 to 50 beds 
equally distributed along north, south, 
east and west corridors which will con- 
verge at a central nursing station. 
Walking distances will be relatively 
short—never more than 63 ‘eet from 
the nurses’ station to patients’ rooms. 
Doors and call lights will be in full 
view of the nurses’ station. 

Inasmuch as all floors will be similar 
in arrangement; nursing stations will 
be one above the other and high speed 
pneumatic tubes and dumb-waiters will 
make them only a few seconds’ re- 
moved from the central supply rooms, 
laboratories and the administrative 
offices. 
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The hospital will consist principally 
of private rooms and wards. The 
typical room will measure 11 by 12/, 
feet in size. Each will have a clothes 
closet and an individual utility room 
with toilet and lavatory. 

An innovation will be a built-in com- 
bination dresser, vanity table, writing 
desk and baggage compartment across 
the front of the room, which will elim- 
inate the standard dresser. 

Furniture in patients’ rooms will be 
wood to match the design of the room. 
Walls painted in warm soft hues will 
blend with draperies and upholstery 
fabrics, 

Room illumination will be indirect 
and each bed will have a special glare- 
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“Mausts” for the Care of 
the Mentally Ll 


HE day is past when any old 

group of buildings, such as the 
old county home, can be used with 
any real economy for patients with 
nervous and mental disorders. It is 
both desirable and economically 
sound medical practice for the com- 
munity to maintain conveniently 
planned and well-constructed hospi- 
tals for its residents with these men- 
tal disorders. 

In large communities, such as the 
state, it is possible to estimate the 
number of psychopathic cases that 
must receive hospitalization. With 
this information at hand it is just 
good common sense for the state to 
provide the physical plant and per- 
sonnel required to rehabilitate the 
greatest number of these cases ip the 
shortest possible time. In many in- 
stances existing facilities not only are 
obsolete but are wholly inadequate 
in capacity, resulting in much over- 
crowding and reduced recoveries. 


Have Two Separate Functions 


In planning modern hospitals for 
mental disease patients not only is it 
necessary to provide all of the medi- 
cal and surgical facilities usually re- 
quired in the general hospital but 
consideration must be given to many 
other features, especially for the pa- 
tients of long residence. These hos- 
pitals have two separate and distinct 
functions, namely, the active treat- 
ment of the younger and more re- 
sponsive group of patients and the 
continued treatment of the chronic 
and infirm groups. 

The first group, from which we 
can expect a large percentage of re- 
coveries, should receive an intensive 
program of medical treatment, diag- 
nosis, study and research. This will 
require a large and modern physical 
plant for its work. 

The second group, from which 
few recoveries may be expected, 
might have a modest program of 
moderate exercise for the ambulant 
and general nursing care for the bed- 


ridden. 
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WILLIAM E. HAUGAARD 


Commissioner of Architecture 
New York State Department 
of Public Works, Albany, N. Y. 


Many psychiatrists believe that a 
large percentage of potential mental 
cases can be diagnosed in childhood 
and that intensive treatment in early 
stages will produce more positive 
cures in much shorter periods. It is 
obvious that these patients should be 
completely segregated from _ the 
adults either in a separate and dis- 
tinct group within a large hospital 
or within a separate children’s hos- 
pital. 

The large hospital might have its 
component parts grouped as follows: 

1. Administrative unit to house 
the business offices. 

2. Medical center with accommo- 
dations for the new admissions, med- 
ical and surgical cases and other 
groups requiring intensive treat- 
ment. This center should include 
complete diagnostic clinics, special- 
ized treatment rooms, medical and 
surgical facilities, laboratories, train- 
ing schools, libraries, museums and, 
in every respect, should be the cen- 
ter for the treatment, research and 
study of mental diseases. Considera- 
tion should be given to the fact that 
proper classification of mental disease 
patients is of paramount therapeutic 
value and, therefore, adequate ac- 
commodations for comparatively 
small groups of recently admitted 
patients are essential. 

3. Accommodations for the sev- 
eral patient classifications under con- 
tinued treatment, such as the able- 
bodied, ambulant, infirm, disturbed 
and tuberculous groups. 

4. Children’s group, complete in 
every respect. 

5. Centralized utilities for servic- 
ing all groups. 

6. Accommodations for staff and 
personnel. 

Through such classification, the 
most convenient arrangement of plan 
can be developed for each type and 
the most serviceable construction and 
mechanical equipment can be pro- 
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vided to meet the distinct require. 
ments of each group. Even the height 
of the buildings accommodating the 
different groups is affected, for jp 
the case of the accommodations fo, 
acutely sick and infirm patients, yer. 
tical travel has proved more advan. 
tageous than horizontal travel. This 
has resulted in developing the multi. 
storied structure when a number of 
patients of these. types are to be 
accommodated. 

In planning these hospitals consid. 
erable attention must be given not 
only to the individual buildings but 
to their groupings, with well-planned 
roads, walks, recreational areas, park 
areas and landscaping to make the 
entire project as attractive as possi- 
ble. When security is required, the 
recreational area could be fenced in 
and screened with shrubs and plant- 
ing to provide privacy. 


Parole System Questioned 


The parole system for mental dis. 
ease patients is a controversial subject 
even among psychiatrists. No system 
has as yet been initiated that affects 
in any material way the need for 
additional beds. 

It is only through the most pains- 
taking study and analysis, together 
with unusual ingenuity and experi- 
ence, that the architect and engineer 
can avoid a substantial increase in 
cost per patient bed with increased 
labor and material costs for con- 
struction and increased demands of 
psychiatrists for more extensive fa- 
cilities. 

The laboratories, operating suite 
and clinics in the well-planned mod- 
ern mental disease hospital do not 
vary from similar units in a general 
hospital, but beyond these activities 
the problem is entirely different be- 
cause the habits of these mental dis- 
ease patients affect not only the 
arrangement of space but the materi- 
als involved in the construction of 
such space. 

Today every enlightened commv- 
nity recognizes the importance of 
the psychiatrist, and the hospital for 
the mental disease patient has taken 
its place in society. With this under- 
standing on the part of the public, it 
would seem that the national de- 
mand for the planning of hospitals 
of this type will be tremendous not 
only to accommodate the new cases 
that must be admitted but to replace 
the obsolete, crowded quarters which 
hardly deserve to be called hospitals. 
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An important part of their training 
that is almost universally neglected 
‘, the study of the hospital as a 
social phenomenon, its organization, 
administrative aspects and standards. 





me 


HE clinician in the hospital or- 

dering intravenous medication 
for a patient rightly insists that cer- 
tain precautions be taken, for ex- 
ample, (1) medication must be 
accurately compounded, sterile and 
nontoxic, (2) the site of injection 
must be properly prepared and (3) 
the technic of injection must be flaw- 
less. Similarly, when his patient 
must undergo a surgical operation, 
the technic of his operating room 
staff and the quality of his instru- 
ments must be carefully checked and 
supervised. 

In doing all this, the clinician is 
protecting the life and comfort of his 
patient. Yet the same clinician takes 
little, if any, interest in the adminis- 
trative technics of the hospital in 
which his patients literally risk their 
lives in their search for a cure. 

The hospital, he feels, or is made 
to feel, is the business of the man- 
agement (meaning the board of trus- 
tees), of the administrator who repre- 
sents it and, to some extent, of 
the medical board as a group. 

He believes, rightly or wrongly, 
that the doctors on the medical board 
should concern themselves with the 
extramedical business of the hospital 
as little as possible, and then only 
when it is absolutely necessary. In 
his mind, medical men are preoccu- 
pied with medical matters and can 
be happiest in their work only when 
they are left undisturbed by adminis- 
trative distractions. He acts as if he 
considered the members of the med- 
ical board as, somehow, apart from 
their fellows in their mixed responsi- 
bilities. 

As for the administrator, he is in- 
terpreted in accordance with the ex- 
perience and reactions of the indi- 
vidual doctor. The medical student 
knows him only as a name on the 
door and a forbidding title. The in- 
ten knows him as a species of 
superior executive being, who can 
call him on the carpet and, on occa- 
sion, scare him witless. Formality, 
dignity and discipline are written all 
over his personality. 

The young man on the visiting 
staff also holds him in awe and this 
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Salem Hospital. Photograph by William Rittase 


Our Fniends, 


the Clinicians 


or, why aren’ t they? 


SIGMUND L. FRIEDMAN, M.D. 
Assistant Director, Montefiore Hospital, New York City 


attitude is aggravated, in varying de- 
gree, by the older men on the staff 
who do not respect a good medical 
administrator as much as they do a 
good clinician. This attitude is, of 
course, unreasonable, but opinions 
like these are hard to dislodge and 
replace by more wholesome attitudes. 

Good clinicians do not often make 
good executives, but there are few 
successful medical executives who 
would not have made first-rate cli- 
nicians. If the administrator should 
happen to be a layman, the medical 
men will almost certainly take note 
of the fact and, rightly or wrongly, 
assume that he controls, without the 
medical understanding which they 


consider prerequisite, their budgetary 
needs as they understand them. 

Some. of the older physicians, out 
of long and mature experience, con- 
sider the administrator more kindly, 
realizing him to be a vital aid and an 
actual necessity. They work with 
him as with a colleague. To most, 
however, he remains a “weigher of 
garbage and a watcher of gauze” (an 
“inn-keeper,” to use a modern de- 
scriptive quotation). 

“The Board” is recognized by the 
clinician for the alibi that the admin- 
istrator himself often makes it and 
assumes mysterious characteristics to 
all but a chosen few who are priv- 
ileged to have access to the trustees. 
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It will thus be seen that the spe- 
cialist in administrative medicine is 
separate and apart from the clinician 
who spends so many of his days and 
nights in the same hospital. This 
artificial separation of two comple- 
mentary branches of medicine is 
striking, especially in view of the 
close cooperation of two clinicians in- 
terested in the same patient. 

There is no denying the need for 
an executive, with strong social in- 
telligence and leadership, who can 
build, equip, organize and admin- 
ister large medical undertakings. Un- 
fortunately, many acquire, through 
no fault of their own, a varying 
degree of aloofness in the process. 

The cause of this situation is, in 
some measure, to be found in a lack 
of understanding on the part of the 
clinician of the standpoint and 
scope of hospital administration and 
the means it has adopted to estab- 
lish the hospital, and therefore the 
position of the clinician, solidly. 
A lack of appreciation of the réle 
the hospitals are destined to play in 
the medicine of today and tomorrow 
must naturally follow. 

These causes are removable with a 
little effort and good will on both 
sides. How is this to be accom- 


plished ? 
Much of It Is Forgotten 


A premedical student is taught 
many things during his academic 
years that are supposed to be “good 
for him because he is going in for 
medicine.” Many of these add little 
to his preparation for lifework as a 
physician. Subsequently, as a med- 
ical student, he is taught much that 
he naturally forgets soon after the 
examinations are over. Many of 
these forgotten things he may never 
again be stimulated to remember. 

On the other hand, the curriculum 
usually does not call for anything on 
the hospital as a social phenomenon 
or hospital standards or hospital or- 
ganization. Medical teaching is still 
on a pragmatic basis, with excessive 
emphasis on curative medicine at the 
expense of communal and cultural 
medicine. 

The student is not shown the mak- 
ings of a hospital so that he may 
learn at first hand the facilities that 
will soon be at his disposal for the 
management of the sick. His intel- 
lectual workshop has thus been de- 
prived of a valuable tool. This, de- 
spite the fact that the lives of his 


66 


patients, and certainly their com- 
forts, will often be dependent upon 
the hospital to which he sends them. 

A break in delivery room technic 
(over which he may have exerted but 
little influence), a break in the new- 
born nursery technic (with which he 
may similarly have had little to do), 
a faulty method of preparation of 
parenteral fluids, the presence of a 
careless nurse—any of these might 
readily jeopardize the life of a patient 
over whom he had worked and wor- 
ried many long hours. 

Not much effort is spent on bridg- 
ing this chasm in later years. The 
subject is seldom discussed, if at all, 
at any of the numerous ciinical con- 
ferences held in the hospital through- 
out the year. A notable exception is 
the hospital standardization confer- 
ence at the annual meetings of the 
American College of Surgeons. Here 
is an opportunity, but it attracts a 
limited audience. 

Seldom is a report rendered by the 
administration of a hospital to the 
physicians of that hospital; en the 
contrary, class spirit and caste spirit 
seem to prevail under the question- 
able requirements of organizational 
discipline. Reports are seldom writ- 
ten expressly for them. Joint admin- 
istrative and clinical conferences 
appear like political bodies, which 
seat themselves to the Right and to 
the Left. 

Papers on administrative medicine 
seldom appear in the most widely 
read of the national medical journals. 
As a matter of fact, there does not 
exist a complete index of medical ad- 
ministrative literature. The American 
Medical Association makes little ef- 
fort to include all this vast literature 
in its “Cumulative Index Medicus” 
and the American Hospital Associa- 
tion does not publish one of its own. 

Progressive administrators make it 
their business to become acquainted 
with the most recent advances in 
medicine. To a lesser extent, cli- 
nicians with a flair for social service 
seek acquaintance with medical ad- 
ministrative literature. 

As we estimate the distance be- 
tween hospital executive and cli- 
nician, we can, at the same time, do 
much to reduce it. A few sugges- 
tions are here given: 

1. During his clinical years, the 
medical student should be introduced 
to hospital administration as a med- 
ical specialty by means of lectures 
under the auspices of a separate chair 


in this subject, covering both prip. 
ciples and practice. These lectures 
should be supplemented, as all med. 
ical lectures are, by clinical demop. 
strations, including tours of repre. 
sentative hospitals, for the purpose of 
learning how they are organized to 
serve the clinician. 

2. With this background, the jp. 
tern would expect hospital adminis 
tration to be treated as anothe; 
specialty during the course of his 
internship. And, as with other spe. 
cialties which he may never be called 
upon to practice, only the highlights 
need be taught. From time to time 
one of them may become sufficiently 
interested to learn more about the 
subject. 


Administrative Talent Valuable 


Fellowships in administrative med. 
icine, for carefully selected graduates 
of the house staff, should be estab. 
lished in all good teaching hospitals 
The community has a good marke 


for men who possess administrative } 


talents in hospital work. 

3. Periodic discussion of adminis 
trative problems of mutual interes 
should be held with the hospital 
staff. These discussions should be 
completely frank. They might, in. 
deed, be made a part of the agend 
of a scientific program. Regula 
meetings with the house staff, con- 
ducted by the specialist in adminis 
trative medicine, are indispensable. 

4. Sections on administrative med. 
icine should be included in the pro 
gram of the American Medical Asso 
ciation, as well as its constituent sta¢ 
societies. This goes for the large 
academies of medicine and county 
medical societies. These _ sections 
should be part of the organization o 
the parent body. This is important 
to encourage a mixed attendance. 
Medical programs should be both 
comprehensive and attractive. 

5. Articles on administrative met 
icine should be acceptable to medical 
journals. Administrative section 
might, with profit, be added to thos 
medical journals that now include 
abstracts as a regular feature. 

6. Hospital administrative liters 
ture should be adequately indexed 
such indexes as the “Cumulative lt 


dex Medicus.” Lacking this, th} 
Associatioly 


American Hospital 
should itself publish such an inde 

We arrived at the bridge long ago. 
It is time that we strengthened an 
crossed it. 
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BOUT 30 per cent of all dis- 

abled men returning from the 

war fronts are said to have psychi- 

atric disorders. Generally speaking, 

four classes of patients will be re- 

ferred from military service to a 
psychiatrist. 

The first group will be- sturdy and 
stable men who have endured excep- 
tionally severe or prolonged combat. 
There is every justification for calling 
their disorder “combat fatigue”; this 
is not to be confused with neuroses 
or psychoneuroses. 

These men have had unusual ex- 
periences under the most trying con- 
ditions of shellfire, death and mutila- 
tion Of companions, hunger, noise 
and climatic conditions. The symp- 
toms are fatigue (even .o exhaus- 
tion), startle, battle dreams, body dis- 
tress referred mostly to the gastro- 
intestinal tract, and tremor. 

They usually recover when re- 
moved to rest places near the combat 
zone where they can receive good 
food, prolonged sleep and an early 
chance, by discussion with medical 
officers, to resolve some of their lurid 
memories. After a few days most 
of them are able to re-enter their 
combat units; but it is well to re- 
member that adaptability, even in 
the “tough,” has its limits. 


Wholly Attributable to War 


Almost everyone in battle is anx- 
ious or fearful; to control this has 
been the supreme adaptation these 
men have made, until temporarily 
overwhelmed by conditions not really 
intended for man to endure. Combat 
fatigue is the only one of these four 
groups that is definitely and wholly 
attributable to war. If allowed to 
persist, it may become more serious 
and less reversible. 

The second class referred to the 
psychiatrist consists of patients with 
psychoneuroses; this is one of the 
largest groups. They usually appear 
physically well, are eager to serve 
and answer the induction officers’ 
questions so as to appear fit for mili- 
tary duty. However, a detailed his- 
tory or a probational period of ob- 
servation (which the Navy utilizes) 
usually reveals their neurotic pre- 
disposition. In some, this tendency 
is latent and difficult to detect. The 
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One Big Job Before Us 


is the rehabilitation of our 


PSYCHIATRIC CASUALTIES 


LLOYD H. ZIEGLER, M.D. 


Medical Director, Milwaukee Sanitarium, Wauwatosa, Wis. 


chief types of neurotic disorder fol- 
low: 

1. Anxiety neurosis is the most 
prevalent disorder observed on the 
battlefield. Anxiety gets the upper 
hand and annihilates a soldier’s use- 
fulness long after all danger is re- 
moved; it becomes a habit to be 
panicky and fearful. The symptoms 
may resemble toxic goiter. Patients 
slowly respond to rest, work, sleep 
treatment and appropriate discussion 
but usually recover. 

Occasionally, electric shock may 
break up and attenuate the patho- 
logical self-defensiveness, more obvi- 
ous in war than in peace time. They 
are unfitted for active military serv- 
ice. 

2. Conversion hysteria is the next 
commonest psychoneurosis seen in 
battle. Emotional distress is con- 
verted into body symptoms, some- 
times on an unconscious mimicry 
basis, like the chameleon’s  self- 
defense. Symptoms appear (not 
lesion-determined), such as_blind- 
ness, paralysis, aphonia and gait. dis- 
orders. 

Recovery often occurs when de- 
fense is no longer needed, by per- 
suasion and suggestion or with sleep 
treatment. In view of their suggesti- 
bility, such patients should be treated 
where they can be among the 
healthy. 

3. Then there are the so-called 
traumatic neuroses. ‘The effect of 
blast is sometimes severe and irre- 
versible. Blast continues to be a 
research subject. The clinical effects 
of electric or metrazol shock consist 
in driving a person from one emo- 
tional state into another. 

Likewise, the effect of near-by ex- 
plosions and shocks may transform 
the near-normal mood of a pre- 
disposed “combatant into anxiety, ela- 


tion or depression. Therefore, many 
of the so-called traumatic neuroses 
are really affective disorders, to be 
discussed subsequently. Such patients 
may be jostled back into their orig- 
inal state of good health by shock, 
judiciously used, but this should not 
be the sole remedy. 

4. There are other small groups 
of psychoneuroses, such as the com- 
pulsive-obsessives (psychasthenics) 
and the irritable-energy-defect types 
(neurasthenics), that entered mili- 
tary service by mistake. The treat- 
ment and adjustment for these are 
largely psychotherapeutic problems. 


These Are Frank Psychoses 


The third class comprises patients 
with frank psychoses. This does not 
necessarily connote a more severe 
disorder or a less socially approved 
disability. Most of these fall into 
three groups: 

1. Organic reaction types. In these, 
the brain is injured severely enough 
to modify behavior. The disorder 
may result from blast, shrapnel, gun- 
shot, accidents, intracranial vascular 
lesions, brain tumors, infection with 
syphilis and other micro-organisms. 
Some of them are obviously war 
casualties; others are not. Many may 
be well rehabilitated to follow con- 
tented and serviceable lives. They 
will need much individual attention 
from psychiatrists, neurologists and 
neurological surgeons. 

The worst that could happen 
would be to acquire an attitude of 
hopelessness because of brain injury. 
I know of a high ranking military 
officer who did excellent work after 
he suffered much brain damage; he 
was a man of courage, however, a 
substantial person possessing indus- 
trious habits. 

2. Affective reaction types. These 
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are known also as manic-depressives. 
The disorders are not caused by war 
and the men tend to recover spon- 
taneously from attacks of depression 
or elation. Recovery may be has- 
tened by electric shock. Even when 
well they are not dependable com- 
batants. 

3. The dementia praecox, or schizo- 
phrenic, group. This disorder also 
is not caused by military service. The 
syndrome may be latent enough to 
be overlooked by induction officers; 
usually, however, there are telltale 
evidences of it in persons of military 


age. 
Some Rehabilitate Well 


Some with milder forms rehabili- 
tate well with occupational therapy, 
physical therapy and wise guidance. 
Insulin shock continues a favored 
form of treatment. Bilateral pre- 
frontal lobotomy will doubtless par- 
tially rehabilitate some. This should 
not be a large group, in contrast to 
its frequent occurrence in the gen- 
eral population. 

The fourth group is a motley col- 
lection of innate defectives of two 
types: 

1. Mental defectives. They are 
poorly fitted to live, unexploited, in 
a highly competitive society without 
resorting to antisocial adaptations. 
Few should have slipped into mili- 
tary service. They need chronic, kind 
supervision, perhaps in custodial 
homes. Many make faithful workers 
if properly understood and guided. 

2. Psychopathic persons. The 
glamor of war attracts an undue 
number of these. Usually intellec- 
tually capable, they never seem to 
profit by the experience that it takes 
to live in a world of law and order. 
Rarely are they psychotic. They re- 
habilitate little, if any. Hard to sat- 
isfy, they often blame others for 
shortcomings within themselves. 
They are trouble makers and live 
irregular lives. 

To be found among them are the 
problem drinkers, drug addicts, 
swindlers, vagabonds, cranks, the 
asocial and the antisocial. Often they 
employ political pressure to obtain 
their own ends. The government 
would save itself much trouble if the 
psychopathic, to whom it may be 
obligated, were especially segregated. 
They should not be permitted to dis- 
rupt other treatment services. 

All disorders, except combat fa- 
tigue, appear regularly in civil life. 
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War merely hastens their onset in 
the variously. predisposed. Fortu- 
nately, the term “shell shocked,” so 
popular in World War I, has been 
abandoned because of its many fal- 
lacious implications. 

There are many aspects to the 
problem of rehabilitating these dis- 
abled men and women. Experiences 
in the last war and recent advances 
in psychiatric treatment methods 
should guide us in the tasks ahead. 
Each soldier who returned from the 
last war with a psychiatric disorder 
has cost the government about 
$35,000 to date. The immediate task 
is one of therapy and rehabilitation. 

The object of treatment is to get 
patients well, disability-free and in- 
dependent, as far as possible. For 
therapeutic morale, a sharp distinc- 
tion should be established between 
intensive treatment hospitals and 
custodial institutions. 

Prospects for recovery are best if 
vigorous treatment is instituted at 
the onset of the disorder. A treat- 
ment hospital will have occupational 
therapy that is more than “busy 
work,” physical therapy, psychother- 
apy, shock (insulin and electric), 
fever, narcosis and drug therapy, 
surgery, gymnastics, recreations, 
amusements, bibliotherapy and oth- 
ers. 

With exceptions, a patient will 
gain all that intensive treatment has 
to offer within one or two years. 
Those found unresponsive to treat- 
ment should be segregated to com- 


' fortable, but more economical, cus- 


todial institutions. 

There is a growing tendency to 
make hospitals ever larger without 
making them better. Some have pop- 
ulations as large as 10,000 or more. 
Is this wise? Would it not be better 
to have hospitals and institutions, 
distributed with respect to popula- 
tion, not to exceed 2000 beds? Their 
administration would be more per- 
sonal and comprehensible. They 
should approximate homelike living 
conditions as much as possible. 

Frequently, hospitals are built and 
equipped with all modern gadgets 
and facilities, as if these in them- 
selves were all-sufficient. Important 
as they are, they are secondary to 
trained and experienced physicians 
and nurses who know how to indi- 
vidualize therapy. 

If patients are to be given the best 
in the postwar years, the ablest and 
most experienced psychiatrists and 


nurses should be obtained. Th 
should be interested in research by 
which present treatment methods ay 
improved and new ones are intro, 
duced. 

The task is so important that } 
should not be a stepping stone but, 
life work for aspiring profession) 
men and women. Salaries should } 
sufficient to attract the capable, Pro. 
motion should be a reward for gy, 
perior service to the disabled and 
entirely removed from manipulation; 
of the politically minded. 

No just person would deprive foy. 
mer service men and women of any 
assistance needed to restore their 
health. However, there will always 
be some who will obtain by “wire 
pulling” what they are not entitle 
to. Such undeserving parasites 
found quite generally throughout the 
natural world, should be excluded 
from benefits. 

After the last war, some men were 
awarded more compensation for al. 
leged disabilities than they had ever 
been able to earn at the peak of their 
prewar capabilities. Needless to say, 
compensation interfered with ther. 
apy and confused objectives. In the 
years ahead we should profit by thes 


well-meant but mistaken policies, 
Readjustment Will Be Hard 


Many adaptations will have been 
required of our military personnel 
It has gone from peaceful, estab. 


lished, protected civil life into the} 


regimentation and dangers of com 
bat; it is even honored for destructive 
efficiency. It will return, not to the 
old order, but to a markedly changed 
civilian one; Some distortions o 
human nature, deserving our mos 
generous understanding, must be ex 
pected. Our large new county 
should afford opportunity for all. 

Hospitals, which should also k 
community centers, will be only part 
of the rehabilitating agencies. Many 
young men and women will wish t 
complete the gaps in their education; 
some will need adult education, suc 
as Denmark has had. The job befor 
us is technical, reconstructive, hv 
manitarian, requiring the utmos 
from skilled workers. 

Political leaders can make two & 
cellent contributions to it. The fis 
is to provide appropriations neces 


sary for doing it well. The secon) 


is to prevent it from becoming tit 
victim of partisan issues. It is a 
all-American privilege and duty. 
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<¢T WANT to express my appre- 

ciation for the efforts your 
magazine is making toward getting 
hospital trustees awake to the ben- 
efits their hospitals would receive if 
the hospital personnel were assured 
of retirement and old-age pension 
benefits. I hope that you will not let 
up in the campaign until trustees 
have been thoroughly sold on the 
idea.” 

This statement, from Ray E. 
Brown, administrator, North Caro- 
lina Baptist Hospitals, Inc., Winston- 
Salem, N. C., is perhaps as typical 
a comment as any that could be 
selected from substantially more 
than 100 letters received on the sub- 
ject. Some correspondents raise 
questions, a few suggest alternatives, 
but almost none opposes the general 
idea and many are frankly en- 
thusiastic. 

Dr. Arthur C. Bachmeyer of the 
University of Chicago Clinics writes: 

“The absence of a pension plan, 
particularly in view of the exemption 
of hospitals from the provisions of 
the Social Security Act, has operated 
as a definite handicap in employ- 
ment procedures. This is particularly 
true among that group of employes 
that understands and properly evalu- 
ates the benefits of the Social Se- 
curity Act. 

“Hospitals do offer a number of 
perquisites which are not always ap- 
preciated by the employes and which 
should be stressed to a greater extent 
during the employment interview. 
The inclusion of a pension plan un- 
der these perquisites would be of 
great advantage. 

“I am firmly convinced that if 
some plan for the retirement of hos- 
pital workers can be developed it 
would have a healthy influence to- 
ward stabilizing our employment 
situation and it would definitely im- 
prove the morale of our employes.” 

From Hawaii comes the opinion of 
Gustaf W. Olson, administrator of 
Queen’s Hospital, Honolulu. He 
makes a point that is also mentioned 
in several other letters. 

“Tam heartily in accord with your 
reasoning on this important subject. 
When the federal social security laws 
were proposed and the hospitals de- 
cided against them and asked to be 
left out, I thought it was a mistake. 
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REACTIONS 
to the Penston Plans 


“The majority in the A.H.A. at 
that time voted to oppose the idea 
of compulsory contributions toward 
retirement pay. Members wanted to 
institute pensioh plans of their own. 
Very few hospitals have done so, 
which is regrettable. 

“At a meeting of our board of di- 
rectors today, I brought your letter 
and article to the attention of our 
president and he expressed keen in- 
terest and will follow your articles 
on the subject as they come out in 
future issues of your valued journal.” 

Robert Jolly of Memorial Hospital, 
Houston, Tex., also deals with this 
A.H.A. history. He writes: 

“T think the article hits the nail 
exactly on the head. I have been 
studying that situation here for the 
last three or four months and, since 
ours is a church hospital, I have 
taken the matter up with the South- 
ern Baptist Relief and Annuity 
Board. The board of trustees of this 
hospital is going to make a study of 
the pension plan. 

“You are correct in saying that 
when the matter of the Social Se- 
curity Bill came up in Washington 
we hospitals fought for exemption. 
That was the year I was president of 
the A.H.A. I spent much time in 
Washington, with others, pleading 
for the exemption, because at that 
time the hospitals of the country 
were still suffering from the depres- 
sion and taxation then would have 
meant ruination. 

“What you say about the changing 
attitudes of personnel is eminently 
true. Hospitals from now on will be 
facing a different situation. We must 
do something about it. Of course, we 
will all be deterred for a while as we 
wait to see what the government is 
going to do. Another factor is that 
employes are having so many deduc- 
tions that another salary deduction 
at this time would not be popular.” 

A note of doubt is sounded by 
David R. Kenerson, administrator, 
Clearfield Hospital, Clearfield, Pa.: 


“I have been much interested in 
reading about this subject. I fear, 
however, that our board will look 
upon it as a luxury far beyond our 
means. With Clearfield Hospital sup- 
plying care to indigent patients the 
annual value of which has been run- 
ning anywhere from 25 to 35 per 
cent of total earnings, the first ques- 
tion of the board is naturally going 
to be “Where can we get the money?’ 
However, I don’t think that this 
money factor cannot be overcome.” 

In response we wrote Mr. Kener- 
son that “more and more hospital 
people of the country are becoming 
convinced that the cost of indigent 
care should be paid to the hospital 
by the city, county or state. Although 
not immediately related, it seems to 
us that there is a logical connection 
between the community carrying its 
proper load and hospital personnel 
being seasonably protected, both in 
salary paid and in protection under 
some pension retirement plan.” 

Another answer to the cost prob- 
lem is furnished by L. C. Vonder 
Heidt of West Suburban Hospital, 
Oak Park, IIl.: 

“To set aside 25 or 50 cents per 
day per bed would indeed seem an 
easy matter and, if a group of em- 
ployes would set aside a like amount, 
this objective could certainly be 
easily carried.” Mr. Vonder Heidt’s 
figures are higher than they need to 
be, as was indicated in the January 
article, which was not available when 
he wrote. 

A number of hospitals have already 
provided some kind of insurance pro- 
tection for their employes. Names 
of some that have plans are givea 
in the accompanying list, which in- 
dicates the hodgepodge nature of 
such protection and the urgent need 
for a national hospital policy. 

H. G. Fritz, superintendent of 
Conemaugh Valley Memorial Hos- 
pital, Johnstown, Pa., has a life in- 
surance program for employes and 
will later add sickness and accident 
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Some Hospitals Now 


Having Insurance Plans 








Hospital 


Insurance Provided 





Il. 
iz. 


15. 
16. 


. Massachusetts 


. Conemaugh Valley Memorial Hospi- 


tal, Johnstown, Pa. 


. Binghamton City Hospital, Bingham- 


ton, N. Y. 


. Church Home and Hospital, Balti- 


more 


. Franklin County Tuberculosis Hospi- 


tal, Columbus, Ohio 


General Hospital, 


Boston 


. Methodist Hospital, Memphis, Tenn. 


Jewish Charities of Chicago ([in- 
cludes Michael Reese and Mount 
Sinai employes) 


Starling-Loving University Hospital, 
Columbus, Ohio 


. Seventh-Day Adventist hospitals 


. University of Minnesota Hospitals, 


Minneapolis 


University of Chicago Clinics 
Abbott Hospital, Minneapolis 


. Alameda County Institutions, Oak- 


land, Calif. 


. Menninger Sanitarium, Topeka, Kan. 


James M. Jackson Memorial Hospi- 
tal, Miami, Fla. 
Sutter Hospital, Sacramento, Calif. 


$1000 group life 
N. Y. State civil service pensions 


Retirement plan—5%, of salary deducted 
—entirely voluntary 

Public Employes Retirement System of 
Ohio—4% of salary paid by employe, 
matched by state plus deficiency pay- 
ment by state 

Retirement plan for director and assistants 
only; other employes pensioned indi- 
vidually 

Group life insurance; employe pays 60 
cents per thousand monthly and hospital 
pays balance 

Pension plan for 19 affiliated institutions. 
Employe contributes approximately 3.6% 
of income and Jewish Charities pays bal- 
ance 

State retirement program 


Pensions for members of the church only. 
Sanitariums pay 3!/2% of entire pay rolls. 
Employes do not contribute 

State group life and retirement plans. 
Life insurance costs employe $5 per thou- 
sand per annum and retirement from 3!/2 
to 6°%/, of income. State pays balance 
Group life insurance 

Joint pension plan with Westminster 
Church. Employe contributes 3% of sal- 
ary; employer 7'/5% plus past service 
costs. Death benefit included 

County retirement plan—5% each from 
employer and employe 

Generous pensions with cost borne equally 
by employer and employe; life insurance 
included for employes under 55 who can 
pass physical examination 

Municipal pension plan 


Two per cent of salary contributed by 
both employer and employe to fund gov- 
erned by trustees elected by employes; 
pays both retirement and death benefits 


Note: These plans indicate the wide range available to hospitals but are not by any means a 
complete list. In 1940 Edgar Hayhow stated that a questionnaire sent to 2787 institutions revealed 
that 297 had — o (75 in voluntary hospitals, 94 in proprietary hospitals and 128 in 


governmental 


ospitals 








benefits. Pensions are not included. 
He writes: 

“There can be no question that 
all of these types of insurance would 
tend to improve the type of employe, 
would lengthen the period of service 
and would make it possible for the 
management to replace the older em- 
ployes with new ones without em- 
barrassment. 

“When we started to investigate 
insurance programs for our employes 
we were confused by the numerous 
representatives who called upon us 
to present the advantages of their 
particular companies and contracts. 
There is a great deal of similarity 
but the representatives confuse the 
picture with their sales talks. 

“T have felt for some time that the 
A.H.A. should make a survey of the 
contracts offered, the rates, net costs 
and the stability of the companies. 
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It could then recommend a con- 
tract to be handled through the as- 
sociation, thus obtaining better rates 
because of the size of the group and 
the type of employment. 

“Tt would seem that the association 
will be able to undertake such a proj- 
ect as one of the new activities un- 
der the new rate structure. Having 
decided upon a contract, it could be 
offered to all institutional members. 
The management could then take it 
or leave it without the confusion of 
hearing the competitive sales talks. 

“Tt seems to me that a plan of this 
type would be far more desirable 
than a government plan, such as 
social security. If hospitals are event- 
ually included under social security, 
the association plan would be an 
excellent supplement, making the 
benefits more nearly adequate.” 

The committee on personnel rela- 


tions of the A.H.A. has a subcom, 
mittee on insurance plans for em, 
ployes which is studying pension 
plans, life insurance, sickness and 
accident ‘insurance and any othe 
types of insurance that seem to be 
needed, except hospital care ingyy. 
ance. This last is under discussion 
by a joint committee of Blue Cross 
plans and hospital administrators, 

Several people have suggested that 
hospitals should be able to obtain 4 
pension plan through the AHA 
Others have suggested providing jt 
through the state hospital associa. 
tions, through common membership 
in Blue Cross plans or through Com. 
munity Chests or similar agencies, 
None of these possibilities has yet 
been fully explored. 

A hospital trustee, Archie E. Mc. 
Crea, Hackley Hospital, Muskegon, 
Mich., also suggests “an actuarially 
sound retirement plan for hospital 
employes, professional and _nonpro. 
fessional, to be worked out through 
a nation-wide organization. 

“If you are unfamiliar with the 
retirement fund program of the 
Young Men’s Christian Association, 
presenting an almost exact parallel 
as to the problem and the possible 
method, I suggest you acquaint your- 
self with it. What more splendid 
service could the American Hospital 
Association render than to sponsor 
such an organization, as did the na- 
tional council of the Y.M.C.A.! 

“If we are going to maintain inde- 
pendent hospital service in this coun- 
try, every effort must be made to 
put it on a basis where it will not be 
open to criticism as a social service 
institution with a poor example of 
social service to its own working 
force. A pension program would be 
in line with the modern trend and 
would be justified by every consid- 
eration of justice and humanity. 
It would also be good business.” 

A somewhat different note is 
sounded by Howard S. Pfirman, ad- 
ministrator of Middlesex Hospital, 
Middletown, Conn. 

“We have considered a_ pension 
plan but, for a 179 bed hospital with 
approximately 150 employes, we 
found that we would have to have 
an additional cash deposit of approxt- 
mately $125,000 to $150,000, besides 
the considerable monthly premium. 
Why not take this money and for 
once pay the hospital employes 
fairly? We much prefer that each 
individual be in a position to pur 
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chase any additional protection he 
ecessary. 
yn H. eine of Lenox Hill 
Hospital, New York City, approves 
the idea of pensions but objects 
strongly to any intimation that hos- 
pitals are paying low salaries. 
“During the last eight or ten years 
this has not been a fact, until war 
industries came into the picture. 
For example, a hospital porter get- 
ting $50 per month and full main- 
tenance, uniforms and sick care has 
always been better off than a porter 
in industry getting $20 per week. 
“Where else does a girl finishing 
three years of college (a student 
nurse) go to work the next day at 
$150 per month? Let’s stop adver- 
tising so-called low salaries. As soon 
as possible we should pay everyone 
in cash.” 


Other Administrators Disagree 


What is “low” or “high” is, of 
course, relative. But it is interesting 
to note that none of the other letters 
agrees with Mr. Hayes’ point of 
view, while many of them deplore 
the present low level of hospital 
salaries. 

Robert B. Witham, administrator 
of Lincoln General Hospital, Lin- 
coln, Neb., for example, states that 
“one does not need to give the mat- 
ter of pensions for hospital employes 
a great deal of consideration before 
he learns that, in general, hospital 
workers are much underpaid as a 
group and have little or no oppor- 
tunity to participate in any of the 
special services of other large groups. 
Frankly, I hope something can be 
done about it.” 

Some of the obstacles are men- 
tioned by Nels E. Hanshus, man- 
ager of Luther Hospital, Eau Claire, 
Wis. 

“The subject is timely. Perhaps 

one reason we have not become very 
serious about the matter is that ap- 
proximately 90 per cent of the em- 
ployes here are women and a very 
small percentage of them remain 
long enough to benefit from such a 
plan. Some professional women have 
worked out their own individual 
plans and probably would not be 
interested in a group plan unless the 
entire cost was borne by the em- 
ployer.” 
_ One of the most thoughtful letters 
is from Nellie Gorgas, superintend- 
ent of St. Barnabas Hospital, Min- 
neapolis. She says in part: 
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“It seems to be the consensus of 
the leading hospital associations that 
it was a serious error for hospitals 
to ask exemption from the social 
security provisions. I think that none 
of us is anxious to be involved in the 
unemployment provisions but the old 
age pension is another matter. As 
to additional retirement allowances, 
I again agree with you that it is a 
fine thing if one can do it. 

“You state that the pension plan 
does much more in solving the in-. 
creased compensation problem than 
does any other form of compensa- 
tion. I think you will find a dif- 
ference of opinion on this. From the 
administrator’s point of view it is 
quite true. But the employe is not 
as content as he would be with 
actual cold cash. 

“Another advantage which you 
have not pointed out is that a pen- 
sion plan will tend to hold the em- 
ploye to his particular job because 
he will not want to forfeit any of 
the privileges toward which he has 
been building. I feel definitely that 
a pension plan is an extremely wise 
provision and would very much like 
to see such plans instituted in hos- 
pitals throughout the country.” 

Although one administrator fears 
that further increase in hospital costs 
that are “already too high” might 
encourage the government to take 
over hospitals, Philip Vollmer Jr., 
superintendent of Fairview Park 
Hospital, Cleveland, seems to an- 
swer this well. 

Mr. Vollmer says: “Since hospi- 
tals are trying hard to include in 
their cost structure depreciation and 
obsolescence of plant and equipment, 
it is fair to include also a cost item 
for the retirement of superannuated 
employes. This added item of cost 
is justified because it certainly will 
help to attract desirable workers in 
all categories. The problem will be 
to get the patient to pay the tariff, 
and that means the direct pay pa- 
tient as well as the Blue Cross pa- 
tient. The money must come from 
patients. If we can get it, the rest 
should be easy.” 

One comment on the timing of this 
proposal is appropriate: 

“Never has there been a more 
favorable time,” writes C. DeWitt 
Miller, superintendent of Orange 
General Hospital, Orlando, Fla., “for 
selling hospital trustees and manage- 
ments the idea that hospital employes 
are just as much entitled to security 


as are the employes in all other 
businesses and _ professions.” 

In concluding for the time being 
this series of five articles on pensions, 
the following observations seem to 
be justified. 

1. There is a gratifying amount of 
interest on the part of hospital ad- 
ministrators in the subject of pen- 
sions for their employes. Many ad- 
ministrators now believe that their 
employes should be protected by the 
Social Security Act and that addi- 
tional protection should be provided 
by means of supplementary private 
plans. 

2. The chief objection raised con- 
cerns the cost of pensions. Here 
some erroneous ideas seem to be 
prevalent. Reasonably _ satisfactory 
pension plans can be provided to 
employes of both large and small 
hospitals for costs of 25 to 40 cents 
a patient day. 

3. Many administrators believe 
that hospitals will be able to meet 
the costs of pensions by (a) ob- 
taining funds from individual phi- 
lanthropists or from organized char- 
itable agencies (churches and 
community funds); (b) increasing 
charges to pay patients; (c) improv- 
ing arrangements for obtaining rea- 
sonable payment from governmental 
bodies for the care of the indigent, 
and (d) economies in operation. 


Wow Is the Time to Start 


4. The comments indicate that 
now is a good time to start a pension 
program. This is true because hos- 
pitals are now well occupied and 
have the funds; it is important now 
to provide every reasonable incentive 
to stabilize the working force; char- 
itable funds can be obtained more 
easily now than at any time during 
the last fifteen years, and there is an 
increasing demand for such protec- 
tion from the employes themselves. 

5. Because of the other deductions 
now made from employes’ pay 
checks, it is recommended that most 
or all of the cost of pensions be as- 
sumed by the hospital itself, at least 
for the present. If later this load 
becomes too heavy, the plan can be 
changed to share the cost. Probably, 
by that time deductions for the with- 
holding tax and war bonds may be 
reduced. 

Readers are invited to send further 
comments or request information. If 
paper can be obtained, the five arti- 
cles will be reprinted in a booklet. 
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“Poor Laws or Public Welfare’ 


The Hospitals’ Responsibility 


HE social welfare law of New 

York State is not perfect but, 
as amended, it is a great improve- 
ment over one of its predecessors, 
which was known as the “Poor Law” 
and was well named. 

The present law provides that “the 
public welfare district shall be re- 
sponsible for providing necessary 
medical care for all persons under its 
care and for such persons otherwise 
able to maintain themselves who are 
unable to secure necessary medical 
care.” 

This is a sane and workable law 
but the degree with which it fulfills 
its purpose depends upon the welfare 
officials and the hospital administra- 
tors. Either one alone cannot make 
it work but where the happy com- 
bination of sincere, earnest and co- 
operative welfare officials with hos- 
pital administrators of like character 
exists, it does work. Unfortunately, 
this situation does not prevail in all 
communities. 

Amendments to the law were ob- 
tained by the joint effort of repre- 
sentatives of the hospital, welfare 

-officials and legislators who spent 
many hours in study and conference. 


Both Sides Must Cooperate 


Of necessity, the human equation 
enters the picture and human nature 
cannot be changed by law. Some- 
times we hear imprecations against 
the law by hospital administrators 
when the fault is their own. The 
law places certain responsibilities 
upon us which we cannot evade or 
avoid. Attempted evasion or neglect, 
more often the latter, is the cause 
of much of the trouble—much of 
the trouble but not all. 

The law leaves a great deal to the 
discretion of the welfare officials. 
When we find an official whose sole 
object appears to be to show his con- 
stituents how little money he has 
spent, we have more trouble. When 
we have a combination of such an 
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‘official and a neglectful hospital ad- 
ministrator, we have chaos, chaos 
that results in worthy indigent per- 
sons’ failing to receive the care to 
which they are entitled or the hos- 
pital’s suffering an unjust financial 
loss. 

Under the law, “As far as practi- 
cable, no patient, whose care is to 
be a charge on a welfare district, 
shall be admitted to a hospital with- 
out prior approval ....” Exception, 
however, may be made in case of 
emergency but the hospital must 
make full report of the facts of the 
case within forty-eight hours of ad- 
mission and too often the hospital 
fails in this. 

However, there are some welfare 
officials who hide behind every tech- 
nicality possible and look for every 
loophole that exists and, if there is 
none, blandly ignore the law. They 
take advantage of the knowledge 
that the hospital is, by its very na- 
ture, humane and attempt to hide 
their own inhumanity behind the 
humanity of the hospital. Fortu- 
nately, this class of officials is in 
the minority and there is an in- 
creasing number of intelligent, con- 
scientious and fair-minded individ- 
uals holding these offices. 

Better understanding of the law 
on the part of both the welfare offi- 
cials and the hospital officials is 
needed and, just as important, a bet- 
ter understanding of one another. 
That is where we hospital admin- 
istrators have too often fallen down. 
Too frequently we have argued with 
the officials without presenting any 
arguments. We were right and they 
were wrong and that was all there 
was to it. 

Did we present the welfare ofh- 
cials with figures to show them our 
costs? In fact, did we have such 
figures that we could present in an 
intelligent manner? Our represen- 
tative efforts to obtain a better law 
and better arrangements for pay- 
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Superintendent 
Binghamton City Hospital 
Binghamton, N. Y, 


ments were long hampered by the 
failure of our hospitals to have any 
semblance of a standard form of 
accounting or a uniform manner 
of showing costs. 

For years the hospitals in Bing. 
hamton, N. Y., cared for welfare 
patients at the rate of $3 per day 
plus extras. During the last part of 
1941 as costs increased, the adminis. 
trators of the four hospitals met and 
agreed to an increase of 50 cents per 
day. 

The welfare officers were notified, 
They raised some objections and 
were invited to meet with the ad- 
ministrators and their committees 
or boards for a thorough discussion 
of the matter. As a result of the con- 
ference, an agreement was reached 
for a flat rate of $5 per day, except 
for communicable disease cases, 
which were $5.50, effective Jan. 1, 
1942. 


Amicable Meeting Helps 


This rate prevailed for a year 
when, with the continued rise in 
costs, the officials were advised of 
the necessity of another increase of 
50 cents in the rate. This did not 
meet with great enthusiasm on the 
part of the officials. In fact, they 
objected and called upon represen- 
tation of the state department to 
support them. Another conference 
was held, a very amicable one around 
a luncheon table, in one of the hos 
pitals at which two representatives 
of the state department of welfare 
were present. 

The hospitals had prepared state- 
ments showing the cost in each im 
stitution. It was pointed out that 
the increase in cost was more than 
the 50 cent raise in price and that 
the welfare districts were asked to 
pay only a part of the cost. 

The increased costs to the hospital 
could not be ignored or denied in 
the face of the figures presented. 

(Continued on Page 74) 
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New York State Votes for Welfare 


¢. M. MEEKS, M.D. 


ical Director 
- leet Department of Public Welfare 


Mineola, N. Y. 
EDWIN W. WALLACE 


<a 
en tea Department of Public Welfare 


Mineola, N. Y. 


HE predominantly suburban 
Tao (450,000) of Nassau 
County, New York, is served by five 
voluntary general hospitals, one 
county general hospital and a county 
tuberculosis sanatorium. 

The combined bed capacity of all 
general hospitals is 1250 beds, 320 
of which are in the county-owned 
Meadowbrook Hospital; 70 of these 
beds are in a communicable disease 
pavilion. In addition to the 930 beds 
in the general voluntary hospitals, 
there are 412 beds in the county 
tuberculosis sanatorium and approx- 
imately 50 beds available in three 
small proprietary hospitals. 

The six general hospitals are so 
located geographically that all cen- 
ters of population are adequately 
served except the southwest corner 
which is served by a near-by volun- 
tary hospital within the city of New 
York. 

The policy of the Nassau County 
Department of Public Welfare re- 
garding reimbursement to voluntary 
and proprietary hospitals for serv- 
ices rendered to certified recipients 
of public assistance and persons con- 
sidered eligible for hospital care only 
is based on Section 187 of Article V 
of the social welfare law of the state. 

This policy is set forth in the 
Nassau County “Manual of Medical 
Care,” available to all hospital su- 
perintendents and professional per- 
sonnel, and is substantially as fol- 
lows: 

Categories of public assistance for 
which hospital care shall be provided 
by the Nassau County Department 
of Public Welfare: 

1. Home relief—excluding veter- 
ans’ assistance. 

2. Old age assistance. 

3, Assistance to the blind. 

4. Children in foster homes (child 
care division). 

5. Aid to dependent children— 
under care of the Nassau County 
Board of Child Welfare. 


Vol. 62, No. 3, March 1944 


The County Presents Its Case 
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6. Adults in institutions. 

7. Hospital care only. 

The seventh category includes 
medical indigents, i.e. those persons 
who are otherwise self-supporting 
but are unable to pay for medical 
and hospital care. 

Rates paid to voluntary hospitals 
are $5 per day plus certain “extras” 
that bring the total cost to $5.16. The 
cost in the acute division of the 
county hospital is $6.77. 

Insofar as is practicable recipients 
of public assistance, under the care 


of the department of public welfare, 
are referred for hospital care to the 
hospitals maintained by Nassau 
County. Referrals to voluntary or 
proprietary hospitals are limited to 
cases requiring immediate hospital 
care because of a genuine medical or 
surgical emergency and to other 
cases previously approved by the 
medical director. 

Any voluntary or proprietary hos- 
pital visited and inspected by the 
state department of social welfare 
is eligible to participate, provided the 
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superintendent or the trustees of the 
hospital have agreed in writing to 
accept recipients of public assistance 
at the established fees and in accord- 
ance with the regulations of the 
department. 

Out-of-county hospitals and hos- 
pitals with which the department 
does not have contracts may be ap- 
proved by the medical director in 
individual cases. 

Under Section 187 of the social 
welfare law, persons requiring emer- 
gency medical or surgical hospital 
care may be admitted by the hospital 
without the prior authorization of 
the county department of public wel- 
fare. If the person so hospitalized 
is in receipt of public assistance or 
if the information obtained by the 
hospital indicates that the person is 
eligible for hospital care at public 
expense, the hospital must notify the 
department within forty-eight hours 
(Sundays and legal holidays except- 
ed) of the admission if payment for 
such care is desired. 

The department is not responsible 
for payment of hospital care for per- 
sons admitted without the specific 
prior authorization if the case was 
neither an emergency (medical or 
surgical) nor a terminal one. For 
emergency cases, the hospital must 
send a report of the facts of the case, 
including a statement of the physi- 
cian in attendance as to the necessity 
of the immediate admission of such 
patient to the hospital. 

Elective admissions to a voluntary 
or proprietary hospital may be per- 
mitted as follows: 

1. Recipients of public assistance. 
When recommended by the attend- 
ing physician or when it is consid- 
ered to the best interests of the recip- 
ient, consideration will be given by 
the medical director to approval of 
hospital care at a voluntary or pro- 
prietary hospital. 

If, during the interval between the 
issuance of a request for admission 
and the actual admission to the-hos- 
pital, the case is closed with the 
department, reinvestigation will be 
made by the department. If it is 
determined that the family’s income 
is sufficient to pay the cost of hos- 
pital care, the department will not 
assume responsibility for payment. 

2. Persons not otherwise in receipt 
of public assistance who apply for 
hospital care only (medically indi- 
gent). Physicians have been advised 
that when hospital care is necessary 
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for a patient who is not in receipt 
of public assistance but who claims 
to be unable to meet the cost of 
such care, such person may be ad- 
vised to apply to the department for 
public assistance to provide the hos- 
pital care. The department will 
make a social and financial investi- 
gation of all persons who apply to 
determine eligibility for hospital care 
at public expense. 

In general, persons found eligible 
for hospital care at public expense 
will be referred to county-owned 
Meadowbrook Hospital. However, 
in individual cases, if the specific 
prior approval of the medical direc- 
tor is obtained, care at a voluntary 
or proprietary hospital may be au- 
thorized by the department of public 
welfare. 

An “out-patient” case is defined 
to mean a person within the provi- 
sions of Section 187 of the social 
welfare law, who is not admitted to 
the hospital overnight. Such patients 
may obtain care at county expense 
in voluntary hospitals. 

The department, however, does 
not accept responsibility for services 
rendered as “out-patient care” when 
the cost of the services, at the rates 
specified in the fee schedule, is under 
$10. 

The departgnent is not responsible 
for payment for hospital care for 
persons potentially covered by work- 
men’s compensation insurance, hos- 
pital care insurance or litigation. 

In the event that, through failure 
of the patient to disclose that his 
case is a workmen’s compensation 
or litigation case, the hospital is paid 
by the county and the hospital sub- 
sequently is reimbursed from an- 
other source, the hospital is expected 
to reimburse the county immediately. 

Payment by the department for 
hospital care includes only one day 
for the day of admission and the 
day of discharge; in no instances will 
payment be made for both the day 
of admission and the day of dis- 
charge. 

It is a responsibility of hospitals 
to furnish care to those who apply 
for admission and are accepted. If 
it appears that the applicant for hos- 
pitalization is indigent, the hospital 
has the privilege of serving notice 
upon the department, within forty- 
eight hours, of this fact and that it 
expects payment from public funds. 

The department must either accept 
responsibility for payment for such 


hospitalization or present valid reg. 
sons for not doing so. These reasons 
are, generally, the ability of the ap. 
plicant or responsible relative to pay 
or evidence furnished to the hospital 
of some other method whereby the 
hospital can collect through its own 
efforts, such as accident insurance 
or compensation. 

The welfare department should 
be honest in its investigation and 
decisions not to accept responsibility 
for payment and should not be influ. 
enced by the desire not to pay the 
hospital. All decisions should be 
supported by definite data and when 
the department refuses to pay the 
hospital it should furnish enough 
data to enable the hospital to obtain 
payment from the source located by 
the department. 

It frequently becomes necessary, 
owing to the lack of beds in the 
county hospital, for the medical 
director of the department to av- 
thorize elective admissions to par- 
ticipating voluntary hospitals. This 
practice results in a fairly propor- 
tionate distribution of the indigent 
case load among the voluntary hos- 
pitals of Nassau County and one 
voluntary hospital in New York 
City. 

It is our opinion, based on six 
years’ experience in authorization of 
public hospital care under the pres- 
ent form of government, that public 
hospital care can best be authorized 
and controlled by the creation of a 
clearly defined policy that is evolved 
by mutual agreement between the 
local welfare commissioner and the 
various voluntary and private hos- 
pitals in the community. 





Hospitals’ Responsibility 
(Continued From Page 72) 

The welfare officials were con- 
vinced and unanimously agreed to 
accept the rate. There were no 
strained feelings; on the contrary, 
a better understanding and improved 
relations have existed since the con- 
ference. 

It is my conviction and my ex- 
perience that if we will sit down 
with welfare officials in a friendly 
meeting and have a frank discussion, 
laying all our cards on the table, 
we shall in most instances find a 
disposition on their part to be fair. 

The result will be a better under- 
standing, a greater mutual respect 
and a more satisfactory relationship. 
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The Chaplain Joms the Team 


OR a number of years, Norton 

Memorial Infirmary, Louisville, 
Ky. which is affiliated with the 
Episcopal church, has enjoyed the 
services of a rector of a near-by 
church of this denomination. While 
he gave devoted service to the hos- 
pital, its patients and personnel, in 
the opinion of our trustees there was 
the opportunity for a greatly ampli- 
fied program, which would be pos- 
sible only under the ministration of 
a full-time chaplain. The program 
described here was inaugurated on 
Feb. 1, 1943, when our full-time 
chaplain began his service to the 


hospital. 
Program Integrated With Service 


From the beginning the amplified 
chaplaincy program at Norton was 
conceived as an important and in- 
tegral part of the total hospital pro- 
gram and an appropriate budget for 
that department was planned, this 
being approximately $6500 per year. 
Only men with specialized training 
and experience were considered for 
the chaplain’s position, and when 
one of them was chosen he was 
assured facilities for the intensified 
program. 

The hospital already had a fine 
chapel; suitable office space was 
found for the chaplain and for his 
secretary, who was employed half 
time. The necessary chapel supplies 
and office equipment were another 
expense entailed in establishing the 
program, Continuing expenses, be- 
sides salaries, have been stationery, 
= literature and chapel sup- 
plies. 

If the chaplain is to function effec- 
tively, he must accept a rdle as a 
member of the hospital team, and 
he must be accepted in that rdle by 
the other team members. To this 
end, an early contact with the medi- 
cal and nursing staffs and with the 





Presented at the American Protestant Hos- 
pital Association convention, September 1943. 
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heads of departments was arranged 
for the new chaplain. 

Opportunities are made for the 
chaplain to make contacts with these 
groups from time to time and, of 
course, it is part of his task to build 
friendly, understanding relationships 
with the individual members of these 
groups. 

The greatest part of the chaplain’s 
time, energy and interest is given to 
his pastoral work with patients. His 
day is planned so that the most 


- opportune hours are free for this call- 


ing. The chaplain at Norton at- 
tempts to see all Protestant patients 
as soon as possible after their admis- 
sion. (Catholic patients are seen by 
one of their own clergymen.) After 
his initial contact, he is able to judge 
how often they should be seen there- 
after. 

Inasmuch as there is a limit to his 
time, there is also a limit to the fre- 
quency of his calls. Whether his 
ministry is to be intensive or super- 
ficial in individual cases depends on 
two factors: (1) how great is the 
need for a religious ministry and (2) 
how ready is the patient to accept 
such a ministry. 

Services in the chapel are directed 
toward two goals: (1) that through 
the spirit of prayer healing may be 
facilitated and (2) that workers on 
the hospital staff may find new 
strength, purpose and inspiration for 
their work. 

In order to achieve our first goal, 
it seemed wise that prayers be said 
in the chapel daily and that patients 
and personnel be made aware that 
this is done. We decided upon 12:20 
to 12:40 p.m. as the hour for daily 
prayers in the chapel. This time 
makes it possible for most of our 
personnel to attend at least part of 
this meditational period. 


The response to this type of serv- 
ice from our staff has not been good 
and we now are planning for one 
or two evening services each week, 
with carefully selected music, out- 
side speakers (representing all de- 
nominations) and, possibly, one in- 
formal, forum type of program. We 
shall appoint a committee of student 
nurses to help plan these services. 

The chaplain is available at all 
times for sacramental ministrations. 
Of special interest is the system used 
for taking communion to patients on 
Sunday morning. Each patient is 
given an opportunity on Saturday to 
express a desire to receive com- 
munion. 


Holds Individual Services 


After a communion service in the 
chapel early Sunday morning, the 
chaplain takes communion individ- 
ually to those who have asked for it 
and holds a brief service in each 
room. It is interesting that more 
than one out of four patients has 
asked for this ministration and ex- 
pressions of gratitude have been both 
frequent and earnest. 

There is a great need for more 
and better devotional material for 
hospital patients. A Bible and a 
Book of Common Prayer in each 
room are no doubt of great value for 
many of our patients. However, 
there is still more need for carefully 
selected material to meet the indi- 
vidual problems of patients. To this 
end the chaplain has prepared a 
prayer-folder entitled “A Patient’s 
Prayer Book.” In the pocket of this 
folder can be inserted any prayer or 
prayers that seem indicated after a 
pastoral visit, and several such pray- 
ers have been printed to meet the 
commonest needs of patients. Thus, 
after a call, the chaplain can write a 
“pastoral prescription” and have the 
folder and needed prayers delivered 
to the patient. 

It is of some importance that the 
chaplain have frequent opportunities 
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to present to the public at large the 
work of the hospital and his own 
program. He preaches frequently in 
churches of the city and diocese. In 
31 Sundays the chaplain has had 12 
such engagements. Besides, there 
have been other sermons preached 
and services conducted during the 
week, as well as addresses to church 
and secular groups. 

The chaplain also writes a monthly 
article for the official publication of 
the diocese of Kentucky. In addition 


to these activities, which directly in- 
form the public of the hospital and 
its chaplaincy program, there are 
other important contacts made by 
the chaplain through participation 
on various committees of the church 
and community. 

Undoubtedly, it has been generally 
observed that a great many ministers 
are ill-prepared to visit the sick in 
hospitals. To assist in preparing 
seminary graduates for this impor- 
tant phase of their pastoral ministra- 


tion, a student training period of 
twelve weeks in hospital chaplaincy 
was begun. It is interesting to note 
that the three students accepted to 
date have been of denominations 
other than Episcopal. 

While our full-time chaplaincy 
program is yet in its infancy, it has 
already demonstrated its value and 
we are confident that this is a vital 
part of the hospital’s complete pro. 
gram for service to patients and per. 
sonnel. 





Is there any belp 


for tuberculosis hospitals? 


M. POLLAK, M.D. 


Medical Director and Superintendent 
Peoria Municipal Tuberculosis Sanatorium, Peoria, Ill. 


HAT each sanatorium ad- 

ministrator has known from 
his own bitter experience, as far as 
his institution is concerned, has now 
been documented by a country-wide 
survey of the American Trudeau So- 
ciety and published by the National 
Tuberculosis Association (June 1943) 
in a neat pamphlet under the title of 
“Personnel Problems of Sanatoriums 
Resulting From War Conditions.” 

The conclusions of the study are 
concisely summarized in 10 points. 
Of these we quote as the most sig- 
nificant: 

“Four sanatoriums have closed; 
others have reduced the number of 
patients; out-patient service has been 
discontinued in some instances; 
many more hospitals fear that partial 
closing is imminent.” 

This conclusion is supplemented 
by numerous quotations from per- 
sonal comments of various adminis- 
trators. These show that each super- 
intendent conducts a courageous 
fight and does not leave a stone un- 
turned in trying to overcome the 
difficulties caused by the present war 
conditions. 

In general, tuberculosis sanatori- 
ums are in the same boat as general 
hospitals with the exception of their 
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nursing service. Tuberculosis sana- 
toriums by the very nature of their 
service do not conduct nurses’ train- 
ing schools. Hence they are not 
afforded the relief that increased stu- 
dent enrollment offers the general 
hospitals. 

Moreover, as the survey points 
out, “Red Cross nurses’ aides, though 
needed and wanted in tuberculosis 
hospitals, have not (as a rule) been 
available.” Therefore, sanatoriums 
have been deprived cf the ready vol- 
unteer aid so generously offered: to 
general hospitals. However, this sit- 
uation may be mitigated somewhat 
by a recent change in policy. 

As long as most tuberculosis hos- 
pitals are maintained from taxes and 
their patients are recruited mostly 
from the lowest income groups, they 
must provide nursing service entirely 
by their own staffs and cannot expect 
relief from special duty nurses even 
for their critically ill patients. 

The crisis in the nursing service is 
the graver, as far as tuberculosis hos- 
pitals are concerned, because it is re- 
liably estimated, as the survey points 
out, that owing to the widespread 
case-finding programs instituted by 
the induction boards, U. S. Public 


Health Service, war industries and 


other official and volunteer agencies, 
25,000 hitherto unsuspected cases will 
be discovered in the current year 
that will be in need of institutional 
care, in addition to the usual load of 
our tuberculosis sanatoriums and 
hospitals. 

The present crisis in nursing serv- 
ice can be alleviated only by the rec- 
ognition of the fact that the available 
nurses must be better distributed 
than is the case at present. Such 
recognition, in turn, necessitates the 
abolition of luxury nursing in all its 
forms. The solution of the problem 
must be attacked not from the angle 
of the individual hospitals but on a 
community-wide basis. In the latter 
connection it must be recognized 
that the proper function of the spe- 
cial hospitals, like tuberculosis and 
mental disease institutions, is just as 
essential to the welfare of the com- 
munity as is that of the general hos- 
pitals. 

Hospitals, whether general or spe- 
cial, are not in competitive business. 
Individually and collectively they 
serve the community in which they 
are located. Their cooperation at the 
present critical time is more essential 
to community welfare than it has 
ever been before. 
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—Practical Administrative Procedures— 






Operating Room Relationships 


THE PROBLEM 
NE of the senior surgeons was 
greatly displeased by a plan 
adopted through the support of the 
surgical staff to reorganize the sched- 
ule of services in the operating room. 

In urging the administrator to re- 
turn to the old way of doing things, 
he recounted his many years of active 
association with the hospital and the 
high regard accorded to him by his 
colleagues and patients. He could 
see no rational basis for the changes 
planned for the operating room and 
held out vigorously for the status 
quo. 

His statement of his accomplish- 
ments was accurate. He is one of 
the hospital’s most active surgeons 
and an important contributor to its 
private income. 

The part of his story that the sur- 
geon failed to relate was equally im- 
pressive, although not to his credit. 
He did not mention how he insisted 
on dominating the personnel of the 
operating room without regard for 
the requirements of other staff mem- 
bers. Because of his absorbing in- 
terest in the welfare of his own pa- 
tients, he completely overlooked the 
possibility that others were as deeply 
concerned with theirs. 

The surgeon failed to mention his 
constant demands for first choice of 
operating rooms, for more assistants 
than were needed, for the assignment 
of suture nurses and anesthetists of 
his own selection. He overlooked the 
numerous occasions on which he dis- 
rupted the operating room schedule 
to insist that a place be made for 
him, not because of the emergency 
character of the case but because of 
his personal schedule. 

The assistant surgeons, greatly im- 
pressed as they were with his sur- 
gical technic, learned little from him 
for they were there solely to serve 
his purposes. Interns and residents 
assigned to his service benefited little 
by their association with him. 
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It became obvious that such a state 
of affairs, if allowed to continue, 
would bring in its wake a serious 
disintegration of staff relationships 
and organization. 


THE TREATMENT 


The relation of the administrator 
to such a problem is clear. Every 
effort should be made to obtain the 
cooperation of the surgeon. An in- 
dictment of his faults would be a 
negative approach and would make 
matters worse. This was an oppor- 
tunity to stress the privileges and 
requirements of other members of 
the staff, particularly those of less 
extensive experience. 

The importance of surrounding 
the younger surgeon with a “first 
string” team to ensure for him the 
optimum conditions to carry out a 
surgical procedure should, the ad- 
ministrator felt, appeal to the older 
man. Here was an opportunity to 
recall to the surgeon the remarkable 
results .of which he himself had 
boasted, results obtained when opera- 
tions were performed on a kitchen 
table under a gas or a kerosene lamp, 
with chloroform as the anesthetic of 
choice. 

There are people who will agree 
that the senior surgeon is entitled to 
be assisted by an organized team 
that is thoroughly familiar with his 
way of doing things. No one will 
oppose this general principle when 
conditions permit of its being fol- 
lowed. 

However, when the interests of a 
younger staff member and the wel- 
fare of his patient are involved, 
would the senior surgeon admit that 
the younger man should also be sur- 
rounded by the best that the hos- 
pital has to offer? Would the senior. 


surgeon concede that, placed in the 
position of.offering these advantages 
to a younger colleague when his own 
skill and experience would more than 
offset the assignment of allegedly 
less qualified assistants, it would be 
an act of appreciation of the younger 
man’s needs to get along without his 
usual operating room setup? 

A general discussion on these and 
other points elicited a partial assent 
from the senior surgeon. It was 
pointed out that the plan had for its 
objective an improvement in oper- 
ating room relationships and that 
the surgeon would make a substan- 
tial contribution to the improvement 
of general conditions by supporting 
the program. His attitude would set 
an example for others of senior rank 
to follow, thus creating a healthy 
understanding by affording to each 
member of the staff the best possible 
conditions for his skilled services. 
Personnel better adjusted to its work 
by the elimination of causes for 
acrimony and disputes would be a 
better balanced, more harmonious 


group. 


THE RESULTS 


The end of the interview brought 
with it a reasonable hope that the 
surgeon would at least show no an- 
tagonism to the plan although there 
was no indication that he would give 
it his active support. Some time has 
passed since then and the plan has 
come up to the expectations held for 
it. The senior surgeon has raised no 
further significant issues about it, 
although, from time to time, he 
makes his displeasure felt. 

One day he will regret that there 
will be no student who may proudly 
acknowledge him as his teacher and 
preceptor. 


el 











Administrators 


Roger Sherman, who was formerly as- 
sistant manager of Colonial Hospital, 
Rochester, Minn., recently assumed the 
duties of administrator of Children’s 
Hospital, Akron, Ohio. 

Dr. Winford H. Smith, director of 
Johns Hopkins Hospital, Baltimore, has 
been appointed chairman of the Medical 
Supplies Committee of the Combined 
Production and Resources Board, which 
acts as a coordinating agency between 
the W.P.B. and similar agencies in the 
United Kingdom and Canada, The 
committee is concerned with developing 
on a combined basis adequate medical 
supplies for both the armed forces and 





the civilian needs of the United Nations 
and for relief requirements. Doctor 
Smith will serve on a voluntary basis, 
giving part of his time to the work of 
the committee. 

Edith Marden, R.N., has recently ac- 
cepted the post of administrator at 
Morton Hospital, Taunton, Mass. A 
fellow of the American College of Sur- 
geons, Miss Marden was head of 
Waltham Hospital, Waltham, Mass., 
from 1921 to 1941. 

Dr. Charles L. Clay who resigned 
recently from James M. Jackson Me- 
morial Hospital, Miami, Fla., is now 
assistant director of Massachusetts Gen- 
eral Hospital, Boston. 

Martha R. Weatherly has resigned as 
superintendent of Moses-Ludington Hos- 
pital, Ticonderoga, N. Y., to be married 
to Charles D. King of Rochester, N. Y. 

Mabel E. Montgomery has assumed 
the duties of acting director of, Stuart 
Circle Hospital, Richmond, Va. She 
succeeds Dr. Herbert T. Wagner. 

Myrtle Johnson has been named to suc- 
ceed Bernetta Heinzen as superintendent 
of West Central Minnesota Hospital, 
Graceville, Minn. Miss Heinzen, who 
was superintendent for a year, has en- 
tered the Navy Nurse Corps. 

Mrs. Targe Christianson is head of 
the newly opened Preston Hospital at 
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Preston, Minn. Sponsors of the hospital 
are Dr. J. P. Nehring and Dr. W. B. 
Grinnell. 

Sara Hamilton, R.N., superintendent 
of nurses at Winchester Memorial Hos- 
pital, Winchester, Va., has been ap- 
pointed administrator of that institution. 
Prior to joining the staff of Winchester 
Memorial, Miss Hamilton had _ been 
superintendent of nurses at McMillan 
Hospital, Charleston, W. Va., and at 
Moore County Hospital, Pinehurst, 
N. C., and administrative assistant in 
the nursing division of Memorial Hos- 
pital, Charlotte, N. C. Miss Hamilton 
succeeds the late Beulah Mae Brown, 
R.N., who died January 28. 

Frank A. Thomson, business manager 
and purchasing agent of Scott and White 
Hospital, Temple, Tex., has been named 
administrator of the institution follow- 
ing the retirement of Ara Davis. 

Celeste K. Kemler, R.N., will become 
administrator of Grinnell Community 
Hospital, Grinnell, Iowa, on March 1. 
She was head of Eldora Community 
Hospital at Eldora, Iowa, from October 
1942 until July 1943. 

Dr. Leigh J. Crozier has recently been 
chosen to head the Victoria Hospital, 
London, Ont. 

Janet S. Calder, R.N., is the new ad- 
ministrator of R. B. Smith Memorial 
Hospital, Alma, Mich. 


Dr. Charles C. Hedges recently as- 
sumed the duties of medical director of 
Vallejo Community Hospital, Vallejo, 
Calif. For the last five years he has 
served as commissioner of health to the 
city of Savannah, Ga. Prior to that time, 
Doctor Hedges was successively assistant 
medical director, Johns Hopkins Hos- 
pital, Baltimore; superintendent of the 
Babies Hospital (Columbia-Presbyterian 
Medical Center), New York, and super- 
intendent, Roosevelt Hospital, New 
York. 

Leslie O. Fonkalsrud has accepted the 
appointment of business manager of 


Methodist Hospital, Gary, Ind., upon | 
his release from the Army, . 
Charles E. Croft, superintendent 
Yonkers General Hospital, Yonkers 
N. Y., has been elected president of the 
Westchester County Hospital Associa 
tion succeeding Arthur B. Solon, super. 
intendent, Mount Vernon Hospital 
Mount Vernon, N. Y. New members of 
the board for the coming year are Ale | 
E. Norton, superintendent, New Rochell. 
Hospital, New Rochelle, N. Y., ang 
Albert J. O’Brien, superintendent, Lay. ' 
rence Hospital, Bronxville. ; 
Vernon T. Root, superintendent of 
Rockford Memorial Hospital, Rockford 
Ill., since 1937, has submitted his resig. 
nation to become effective on March 1) 
He will become administrator of Ep 
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worth Hospital, South Bend, Ind., suc B 
ceeding Evelyn McGuiness, who ha} 
resigned because of ill health. Mr. Root } 
has served as president of the third dis | 
trict of the Hospital Association if 
Illinois and is a member of the Amer: 

can College of. Hospital Administratos 

and the American Hospital Associa 
He is also secretary of the board of 
directors of Northern Illinois Hospitdl 

Service, Inc. . 





Department Heads 
Bertha Cornwall, R.N., on Februay 


1 became director of nursing at Heny " 
W. Putnam Memorial Hospital, Ber} 
nington, Vt. Miss Cornwall, who wet) 
to Bennington from Lock Haven Hos § 
pital, Lock Haven, Pa., has had wit 
experience as both nursing superintené 
ent and hospital administrator. | 

Dr. George Morris Piersol, profess 
of medicine at the Graduate School ¢ 
Medicine, University of Pennsylvani 
has been appointed director of the ne¥ 
Center for Research and Instruction # 
Physical Medicine at the universil} 
Doctor Piersol is a past president of th 

(Continued on Page 150) 
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A Plea for the Practical N urse 


With the proper training, supervision and 
recognition, she will have an 


place in the community health 


LL-DEFINED, without even a 

suitable title, the practical nurse 
may well prove to occupy an impor- 
tant place in postwar plans for com- 
munity health programs. Her po- 
tentialities are legion; the fields of 
her usefulness, vast, her preparation, 
simple—and all of these are greatly 
in need of interpretation, study and 
publicity. 

The term “practical nurse” is used 
here to denote a man or woman who 
has received a formal course of in- 
struction, usually nine months to a 
year in length, in a school of prac- 
tical nursing that meets the stand- 
ards approved by the state boards of 
nurse examiners in states where 
there is licensure or by the National 
Association for Practical Nurse Ed- 
ucation. 


There's a Lot to Be Done 


Representatives of organizations 
whose concern is the health of the 
community are meeting for the first 
time to consider the place of this 
worker in the postwar scene. The 
task is not easy. They must marshal 
the best thinking of the best minds, 
must sit down soberly and without 
prejudice to draft a blueprint for 
nursing and draft it with imagina- 
tion and courage. 

The National Association for 
Practical Nurse Education is an or- 
ganization composed of professional 
women who are directors and in- 
structors in practical nurse schools, 
prominent laymen, representatives of 
general education and of state asso- 
ciations of practical nurses. It is en- 
gaged in the pioneering job of set- 
ting standards and establishing cri- 
teria for the evaluation of practical 
nurse schools. 

All these groups are approaching 
the same problem from different an- 
gles, ie. what is the best way to 
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prepare and use this general practi- 
tioner of nursing? 

The fact that most doctors and 
professional nurses have never seen, 
worked with or taught the trained 
practical nurse of today and have 
never visited an approved school 
makes even more difficult the prob- 
lem of reconciling individual ideas 
regarding this worker and what she 
should be able to do. 

There are problems to be faced 
and resolved by professional nursing 
organizations, hospital administra- 
tors, practical nurses themselves, the 
public and state boards of nurse ex- 
aminers. 

The time has come for clear-cut 
statements from professional nursing 
recognizing the need for a second 
level of nursing service. This im- 
plies acceptance of responsibility for 
professional leadership and for inter- 
pretation of this supplementary nurs- 
ing service. The indecisive position 
of our professional nursing organiza- 
tions does more to prevent the pro- 
motion of sound practical nurse 
training than any other obstacle. 
There are women in each field of 
professional nursing who have lent 
voice and influence to the promotion 
of such a training program. But this 
is not enough. 

The trained practical nurse is not a 
poorly prepared professional nurse. 
She has earned a place that is pe- 
culiarly her own, trained as she will 
be to give simple nursing care wher- 
ever that type of care is needed in 
the home, in the hospital, with visit- 
ing nurse associations. 

The postwar replacement of thou- 
sands of volunteer workers with per- 


1m portant 
program 


sons prepared at the proper level is a 
major hospital administration prob- 
lem. Some of these needs are purely 
housekeeping, some a combination 
of nursing and housekeeping rou- 
tines. 

This will require study of hospital 
patient categories with revision of 
duties and responsibilities, a study 
long overdue. How much “training” 
does a practical nurse need in order 
to care for the semi-acute, the con- 
valescent and the chronic disease 
patient? What depth of nursing skill 
is implied in the term “semi-acute”? 

In the case of trained practical 
nursing service, when does the law 
of diminishing returns begin to op- 
erate so that in the interests of eco- 
nomical operation these _ services 
should be supplemented by the 
housekeeping ward helper? 


Effect on Patient and Hospital 


Far more potent than the financial 
consideration in deciding on the rela- 
tive value of worker to job is the 
effect on institution and patient of a 
vocational group enthusiastic about 
its work, functional to the limit of 
its preparation and accepting as part 
of the vocation for which it was 
prepared the inevitable simple rou- 
tines that are concomitants of many 
types of patient care. 

The fact that the war years have 
given to hospitals volunteer workers 
by the thousands will not have 
helped the thinking of certain ad- 
ministrators. It will be increasingly 
difficult to obtain adequate salaries 
where little or nothing has been paid 
for the same amount of volunteer 
service. ' 

If it is proposed to replace volun- 
teers by a group that will carry the 
same duties with some minimum 
preparation given by the hospital, a 
group the future of which is bounded 


79 








by the needs and walls of each par- 
ticular hospital, then the fact must 
be faced that such a proposal is not 
as vocationally sound as if the same 
group had been admitted to an ap- 
proved school of practical nursing. 

Practical nurses face the fact that 
it is the hour to prove that theirs is 
the group to fill a community need. 
Are they ready to stand up and be 
counted in response to the call? 
There is much serious thinking that 
can be done only by practical nurses. 

Are they going to allow themselves 
to be influenced by false prophets 
who urge them to charge all the 
trafic will bear, to announce that 
they will not take night duty or out- 
of-town cases or assist with simple 
household duties? If so, then the 
community must continue to seek 
the public servant it needs to fill 
this all-important réle. 

If, on the contrary, a substantial 
number see in practical nursing a 
dignified, respected vocation that will 
give them constant employment long 
past the average worker’s span of 
acceptability, and if they reckon as 
singularly satisfying the patient- 
nurse relationship established during 
the long term of convalescent nurs- 
ing and do not succumb to the un- 
healthy prevailing opinion that one 
“loses face” by being an accomplished 
housekeeper, then this group may 
well be welcomed by the rhedical and 
nursing professions as supplying a 
most important supplementary serv- 
ice. 


The Public Will Value Them 


The public, once aware of the ex- 
istence of the trained practical nurse 
and the importance of standardiza- 
tion of preparation, control of nurs- 
ing practice, salaries and hours, can 
be relied upon to contribute to the 
development of good schools for the 
training of practical nurses. One 
strong central school in each state is 
a crying need at the moment. 

Practical nursing is a great and 
much-needed community service that 
the future should see infinitely ex- 
panded so that this prepared person 
will be available for hourly, weekly 
or monthly service. Hospital service 
plan benefits should include the serv- 
ices of such a nurse upon a patient’s 
return from the hospital, making 
convalescence the pleasant thing it 
might be in the home environment. 

Such a service might also be avail- 
able under the same plan for care 


in the home when the nature of the 
illness does not indicate hospitaliza- 
tion, . 

Boards of nurse examiners have 
many difficulties to overcome in re- 
ducing to a common denominator 
the confusion now surrounding title, 
length of training periods and edu- 
cational requirements for schools of 
practical nursing. 

In the past unfortunate profes- 
sional nurse legislation has set up 
artificial barriers between states and 
imposed penalties on professional 
women who wish to move from one 
state to another. And we find new 
legislation controlling practical nurs- 
ing perpetuating the same weakness. 

New York State enacts legislation 
setting nine months as the minimum 
practical nurse training period. Con- 
necticut follows suit, but sets one 
year as its minimum. Consequently, 
graduates from approved schools in 
New York State are barred from 
practicing in a neighboring state un- 
less by devious routes they can estab- 
lish “equivalents.” 

One state asks graduation from 
high school for entrants to practical 
nurse schools; another asks comple- 
tion of grammar school. Before this 
state of affairs becomes more con- 
fused, it is earnestly to be hoped that 
boards of nurse examiners will pool 
their experience and lend their influ- 
ence to the end that practical nurse 
legislation for the future will avoid 
these conflicts. 

Five years as director of a 60 year 
old school of practical nursing affords 
opportunity to observe placement 
problems and to study the prepara- 
tion and qualifications seemingly 
needed for this vocation. 

It is a matter of interest to voca- 
tional counselors that the C grade 
student often has the stuff that goes 
into the making of a good practical 
nurse and that the woman over 35 
is sought as much as one fifteen years 
younger. Maturity of judgment, un- 
derstanding of household problems 
and acceptance of responsibility are 
particularly welcome in private duty 
cases. 

An intelligent attitude toward the 
work, toward herself, toward the pa- 
tient and toward her co-workers is 
at once the hardest, the most neces- 
sary and the most rewarding of all 
the lessons taught in a school of 
practical nursing. This worker must 
see herself clearly in the field she is 
entering, particularly her relation to 


the doctor and the professional nurse 
She must be able to see that doing a 
good piece of work as a practical 
nurse is a full-time job. 

In company with other workers 
she needs broad personal interests 
outside her work. Cultural back. 
ground, as differentiated from educa. 
tion, is an asset of the greatest value 
in private duty nursing. Many peo. 
ple who are bearable for a short case 
are not acceptable for a long-time 
position when shortcomings in table 
manners, grammar and _ personal 
mannerisms loom large. 


Personality Will Count 


The qualifications of the practical 
nurse should be those of any other 
successful worker with a weighting 
on the personal acceptability side, be- 
cause of the intimacy and length of 
contact usually demanded of her. 

The curriculums of schools of prac- 
tical nursing are being studied by 
committees of the National Associa- 
tion for Practical Nurse Education 
and the New York State Committee 
for Recruitment and Education of 
Practical Nurses. They will have 
things of interest to report. 

The practical nurse stands in a 
peculiarly close relationship to the 
families she serves. She must be 
given the answers to the questions 
that are often asked her regarding 
child training, sex education, recrea- 
tional devices for the aged, the 
chronic and the convalescent. Each 
bedside nursing procedure taught 
must be weighed and evaluated to 
cover the needs of both urban and 
rural workers. 

State organizations of practical 
nurses should be expected to develop 
following licensure. They should 
strive mightily to plan with and for 
the members a modicum of the se- 
curity every worker seeks. 

Constant thought is needed on 
such subjects as temporary financial 
assistance for the sick, community 
living arrangements upon retirement 
if desired (where do all the elderly 
nurses go when they can no longer 
carry on?), a board to conduct hear- 
ings on unethical treatment of or by 
the nurse, adoption of some partici 
pating savings plan. 

A state association should prosper 
if it could make the least of its mem- 
bers feel that it exists for them and 
that their welfare in sickness, unem- 
ployment and retirement is a mat- 
ter of concern to the organization. 
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T ISN’T that small hospitals don’t 
if believe in housekeepers—most of 
them do, to judge by the reports re- 
ceived in this month’s small hospital 
survey. However, for one reason and 
another, one is not likely to find a 
full-time housekeeper employed in 
the hospital of less than 100 beds. 

Of the nine replies received, only 
one hospital reports actually having 
a full-time housekeeper. However, 
of the remainder, five are emphati- 
cally in favor of the idea and J. O. 
Busch Jr., head of Valley View Hos- 
pital, Ada, Okla., (60 beds) states 
that he is contemplating the employ- 
ment of a housekeeper. 

Only two administrators seem to 
feel that the job can be done just as 
well by someone else—in one case, 
the administrator, and in the second, 
the dietitian. Undoubtedly, the du- 
ties of dietitian and housekeeper can 
often be combined in the small hos- 
pital to excellent advantage. 

The administrator, of course, is the 
person upon whom the supervision 
of the housekeeping duties usually 
devolves in the absence of a specially 
trained housekeeper. In this study, 
four respondents say the task is 
theirs, two assign it to the superin- 
tendent of nurses and one divides the 
responsibility with the superintend- 
ent of nurses. 

In the matter of deciding upon the 
decorative scheme, the second ques- 
tion on our agenda, it appears that 
again the administrator has the de- 
ciding voice in the majority of 
hospitals. In one hospital the ad- 
ministrator and superintendent of 
nurses work together on_ interior 
decorating projects and in one insti- 
tution the superintendent of nurses 
makes the decisions, subject to the 
approval of the board of trustees. 
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War or No War 


HOUSEKEEPING 


Goes Right On 


JANE BARTON 


Only one hospital reports that an 
interior decorator is called in. 

An interesting light on this in- 
creasingly important problem is 
thrown by Supt. Amy J. Daniels of 
Elkhart General Hospital, Elkhart, 
Ind., who is also a hospital consult- 
ant and colorist. Miss Daniels states: 

“The interior decoration of a hos- 


pital should be decided on by the 





Valley View Hospital, Ada, Okla. 
DUTIES OF MAIDS 


1. Sweep and dust sun parlor, offices 
and library every morning (7 a.m.). 

2. Sweep and dust all rooms, not omit- 
ting hand lavatories, which are to be 
cleaned thoroughly. Empty wastebaskets in 
patients’ rooms. 

3. Keep linen closets clean and in order. 

4. Clean bathrooms and lavatories be- 
tween patients’ rooms, including ladies’ pub- 
lic lavatories. Fill soap and paper towel 
containers as necessary. On discharge of 
patient, wash bed and bedside table with 
solution. Clean all furniture. Sterilize uten- 
sils in bedside table. Clean clothes closets. 
Clean utility room. 

5. Clean doors and ventilators of all 
rooms weekly. 


DUTIES OF PORTER 


1. Sweep and dust front entrance, 7 a.m., 
12:30 p.m. and 5 p.m. 

2. Keep ice boxes filled with chipped ice. 

3. Bring ice, in chunks, for oxygen tent 
as needed. 

4. Empty waste can in porters’ closet into 
outdoor container, 8 a.m. and 4 p.m. 

5. Mop and clean serving room (morn- 
ing). 

y Mop and clean both men's and women's 
public toilets in basement and on first floor 
every morning and afternoon. 

7. Mop utility room every morning. 

8. Sweep and wash stairs from roof to 
basement daily. 

9. Wash walls as requested by floor su- 
pervisor. 

10. Scrub and wax floors of all vacated 
rooms as soon as possible after patient 
leaves. 

11. Be on call for emergency room and 
to relieve on second floor in operating room 
on days off of second floor porter. Relieve 
bus boy in kitchen on his day off, for heavy 
work only. 

12. Sweep basement, including all depart- 
ments as necessary. Empty wastebaskets. 

13. Bring soiled laundry and trash from 
nurses’ home daily. 

WEEKLY: Wax all corridors. Clean cor- 
ridor walls. Polish metal work. Wash win- 
dows as necessary. Mop and wax corridors 
and room at nurses’ home. 


superintendent. However, unless the 
superintendent has studied color and 
color psychology in relation to the 
effect they have on patients the super- 
intendent would be wise to have a 
qualified colorist come to the hospi- 
tal to help work out the proper color 
scheme. 


“Interior decorating of hospitals is 
now a highly specialized field. The 
ordinary paint salesman and the de- 
partment store interior decorator are 
not qualified to give advice unless 
they have studied the psychology of 
color in relation to the sick.” 

We were interested in learning 
what instructions are given to maids 
and porters regarding the cleaning of 
rooms both while the rooms are oc- 
cupied by the patients and after they 
have been vacated. Lists of instruc- 
tions and outlines of duties of maids 
and porters were sent in by Mr. 
Busch of Valley View Hospital and 
by Mary Jane Yetter, Grafton Dea- 
coness Hospital, Grafton, N. D. 
They are reproduced herewith. 

We shall let the other four admin- 
istrators who answered this question 
speak for themselves: 

N. Milledge, Douglas County Hos- 
pital, Alexandria, Minn. (26 beds): 

“Clean each room thoroughly, 
using an antiseptic solution.” 

Mrs. Eva B. Berry, Batavia Hospi- 
tal, Batavia, N. Y. (80 beds): 

“During occupancy, wet dust fur- 
niture and mop floor. After dis- 
charge of patient, wash furniture 
(walls too, if possible), change mat- 
tress, wash rubber sheet.” 

Ruth A. Wescott, Alameda Hospi- 
tal, Alameda, Calif. (97 beds): 

“Daily cleaning includes bath, 
floor, dusting all equipment and fur- 
niture except patient’s bed, which is 
left to the nurse. The room is cleaned 
from floor to ceiling on check-out if 
the patient has been in for more 
than forty-eight hours or if the case 
is isolated or has an upper respira- 
tory infection.” 








Grafton Deaconess Hospital 


Grafton, N. D. 
OPERATING ROOM ATTENDANT 


1. Bring clean linen supplies from laun- 
dry, fold and put away in cupboards. 

2. Pack such supplies as demonstrated by 
nurses. 

3. Carry soiled linen to laundry immedi- 
ately after operations. 

4. Scrub all floors of surgical departments 
as needed, and delivery room and operating 
room floors promptly after each case. 

5. Scrub and dry surgical instruments. 

6. Keep sterilizing room clean and or- 
derly, keeping sinks scoured and clean as 
much as possible. 7? 

7. Scour two scrub sinks daily. 

8. Keep glass windows clean. 

9. Shine outside of all sterilizers fre- 
quently, at least twice a week and oftener if 
necessary. 

10. Keep operating room and delivery 
room furniture clean, wiping off blood stains 
from furniture or walls whenever spattered. 

11. Wash masks. 

12. TIME: Every other Sunday off. Alter- 
nate week days. Hours, 2 to 5 p.m. or as 
operating room supervisor dictates. 


FEMALE WARD WORKERS 


1. Serve and collect all trays. 

2. Serve all nourishments and collect used 
glasses. 

3. Wash all pitchers and glasses with soap 
and water at least once a day, using dish- 
pan. 

4. Keep floor diet kitchen spotlessly clean 
and in order. 

5. Take care of patients’ flowers; change 
water. 

6. Clean each room and dust daily. 

7. Clean all floors daily and wet mop 
private rooms on Tuesday, Thursday and Sat- 
urday. Wet mop wards Monday, Wednes- 
day and Friday. 

8. Wash halls when necessary according 
to supervisor's decision and wax as super- 
visor dictates. 

9. Clean rooms after discharge of pa- 
tients, including wet wiping of all furniture 
and wet mopping of floors. Also, clean all 
bedside equipment and return to respective 
rooms ready for admission of new patient. 

10. Empty wastebaskets daily. 

11. Keep bathrooms, dressing rooms and 
utility rooms clean. 

12. Take soiled linen to laundry at proper 
time and bring: floor supply back to the 
floor. 

13. Days off: Saturday and Sunday of 
one week; next week work Saturday and Sun- 
day. 

14. Hours off duty each day to be deter- 
mined by each supervisor. 

15. No kitchen duties are to be done un- 
less outlined by me (M. J. Yetter). 

16. Help feed and lift patients. 





Ramona Breeze, R.N., Milford Me- 
morial Hospital, Milford, Del. (100 
beds): 

“Routine cleaning daily; thorough 
cleaning upon discharge of patient.” 

The only changes that have been 
made by any of the nine hospitals 
in methods, frequency or thorough- 
ness of room cleaning during the war 
period are mentioned by Mrs. Berry, 
who reports that walls and windows 
are washed less frequently, and by 
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Miss Wescott, who is using maids 
instead of porters to do the wet mop- 
ping. 

Perhaps it was unkind to probe 
into such painful subjects as: (1) 
How many times a year do you wash 
walls? (2) How often do you paint 
rooms and corridors? (3) How often 
do you wash windows? However, 
the answers indicate that most of 
these hospitals are doing amazingly 
well (though they probably don’t 
think so) in view of the almost uni- 
versal shortage of help. 

Of the eight administrators who 
discussed these questions, four wash 
walls “as needed,” three wash them 
once a year and one states candidly, 
“We don’t unless the room is occu- 
pied by an isolation case.” 

With only one exception, rooms 
and corridors are painted “whenever 
it is necessary,” contingent, of course, 
upon the ability to obtain the needed 
labor. The administrator of Alameda 
Hospital states that painting is done 
at intervals of from one to three 
years. 

The greatest variety in responses 
was noted on the question of win- 
dow washing. Three hospitals attend 
to this task “whenever needed” and 
three state that windows are washed 
on the outside twice a year and in- 
side more often. Miss Yetter at 


Grafton Deaconess reports, “We t; 
to wash the windows after each pa. 
tient,” although she does not specify 
whether this means inside, outside 
or both. At Milford Memorial Hogs 
pital (the one that does have a house. 
keeper) windows are washed “aboy 
once a month.” 

Again, we asked how much the 
war has changed these maintenance 
activities and find that four hospitals 
have made no changes at all in their 
routine and one has made only 
few. Mrs. Berry reports that many 
changes have been made because of 
the lack of employes. Pearl Worley, 
Emma L. Bixby Hospital, Adrian’ 
Mich., sums it all up by saying, “We 
have just done the best we could,” 

Short cuts that have been ° devel. 
oped to help alleviate the situation 
were outlined by Mary Jane Yetter 
and Mrs. Eva Berry. 

At Miss Yetter’s hospital, patients 
have been put on linen schedules; 
duties are listed separately for each 
department, and visitors are strictly 
limited to emergencies only. 

Mrs. Berry has found it helpful to 
employ neighborhood women on a 
part-time basis to relieve regular 
workers on days off and also to sup- 
plement the insufficient number of 
regular workers. She pays these 
women 50 cents an hour. 


Womens Service Groupe ) 


Telephone Tournament 


“Telephone” bridge tournaments, re- 
placing the huge public card parties of 
prewar days, are a money-making 
scheme being newly employed by cer- 
tain charities. The women’s auxiliary 
of Woodlawn Hospital, Chicago, is 
now engaged in such a tourney. 

Because of the rationing of food and 
gasoline, big card parties are not so 
practical but a series of small parties 
at the homes of individual members 
of the auxiliary in the end brings the 
same financial returns and_ perhaps 
more real pleasure. Another element is 
the prolonged excitement over the 
prizes, since the high scorer at small 
parties of four, eight or more players 
cannot claim the prize until the high 
scores of all bridge sessions are tele- 
phoned in to a central place. 

In the Woodlawn tournament, the 
uncertainty is particularly keen since 
the auxiliary’s’ parties are spread over 
February, March and April. The first 
party was at the home of Mrs. W. E. 





Vosler, chairman of the ways and 
means committee, in late January. 


Beyond the Call of Duty 

St. Joseph’s Hospital, Omaha, Neb, 
thinks it has in Mrs. Hugh Bell of 
Shenandoah, Iowa, the most loyal war. 
time volunteer on record. 

Each Wednesday morning during 
the poliomyelitis epidemic, Mrs. Bell 
took the bus from home at 7 a.m. and 
when she reached the hospital put in 
eleven full hours giving baths, prepar- 
ing and serving trays, administering 
hot packs. She then took the bus back 
home arriving there at 12:30 the next 
morning. On that day she gave up her 
work at the home dressmaking shop 
so hers was a financial sacrifice as well. 

But Mrs. Bell didn’t confine her 
work to one day a week. On other 
days she collected old woolen blankets 
for the hot packs and comic books for 
the young patients. Mrs. Bell has two 
children of her own, one old enough 
to be in the Army Air Corps. 
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Lay the Groundwork Now 


EDMUND FITZGERALD 


ITH the cessation of hostili- 
ties and the releasing of con- 
trols, the voluntary hospital will 
find itself in a hazardous _posi- 
tion. It will have completed at least 
four years of maximum use of its 
facilities. Expenditures for building 
and equipment have been restricted 
and there will be a pent-up demand 
for replacement and expansion. Be- 
cause of their unprecedented occu- 
pancy, these institutions will have a 
great urge to expand their facilities. 
For once the hospitals will have 
the power to do pretty much as they 
wish. I have seen a study of a group 
of hospital mortgage loans that have 
been paid down 25 per cent in the 
last twelve months. The hospitals 
will therefore have borrowing power. 
Corporations and individuals have 
given generously of their funds. De- 
preciation charges have been retained 
as cash in the bank. Hospitals now 
have a good credit rating. Probably 
government grants will be available. 
Finances will not retard us then. 


The Other Side of the Story 


On the other side, let us not for- 
get that hospitals’ incomes have ad- 
vanced faster than their costs; that 
they have obtained savings through 
depleted staffs and voluntary help; 
that they have steadily raised the 
level of activity necessary to balance 
their costs, and they will have to 
make some readjustments of a not 
too pleasant nature. 

Surely the hospitals will do some- 
thing and the decision will be 
whether to emphasize growth or im- 
provement, whether the major obli- 
gation is to maintain the institutions 
and their quality or to risk unsound 
expansion, whether the single hos- 
pital should go it alone or participate 
in a community plan. 

Before that decision is made, hos- 
pitals should appraise their true func- 
tions and adopt a policy that meets 
their purposes and yet has due re- 


From a talk before the American Hospital 
Association, September 1943. 
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Conducted by 
RAYMOND P. SLOAN 


gard for the interests of their com- 
munities and the voluntary hospital 
field as a whole. 

Who shall determine and plan this 
postwar program? The real responsi- 
bility for what the hospitals are to 
be rests with those who are respon- 
sible for their establishment, man- 
agement and the medical care they 
offer, namely, the lay and _profes- 
sional groups of each hospital. 

Let us assume, therefore, that the 
management of Hospital A decides 
to plot its postwar program. What 
facts does it require and what possi- 
bilities for development confront it? 

First, it is important that we study 
our relationship to the public health 
program and other hospitals of the 
community. What fields are ade- 
quately covered and what fields re- 
veal a lack of facilities? Whose job 
is it to supply them? Are the vol- 
untary hospitals duplicating services 
or do we offer our communities a 
choice of service? What teaching 
and training facilities for nurses and 
graduate and postgraduate facilities 
for doctors are available in the com- 
munity and what is our share of that 
responsibility? Are we completely 
frank with one another and are we 
willing to submerge individual ad- 
vantage and rivalry to provide a well- 
rounded program for our fellow citi- 
zens? 

Possibly we shall find that the in- 
digent are well taken care of, that 


President, Board of Trustees 
Columbia Hospital, Milwaukee 


those of the higher income groups 
can find the services they require in 





our city or can go where they choog 


to find them, but that the self. 
supporting middle class may not 
have such superior services readily 


available. With the growth of Blue | 


Cross and other insurance plans and 
with hospitals providing aids in diag. 
nostic fields, facilities in kind and 
amount for this group may not be 
adequate for long. 

Further, I think our planners will 
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find that in return for tax-free privi- | 


leges the hospital will want to return | 


value to the community in the form 
of nursing education that spreads the 
influence of the hospital beyond its 
walls and in a program of graduate 
and postgraduate training of superior 
medical students that may lead these 
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men to become residents of the com. | 


munity and thereby raise the stand. 
ard of medical care for the commu- 
nity. 


Geography Should Be Studied 


Next, it is important that we sur- 
vey Hospital A’s geographical posi: 
tion in the community. What are 
the growth factors in the territory 


Seen, 


immediately adjacent to us? What { 


type of population is tributary to us 


in the present and will be in the | 


future? What part of our patronage 
is coming from the area immediately 


adjacent to us and if that seems in | 


adequate what are the reasons? 


One hospital made such a survey 


and found that one reason it was 


not obtaining its percentage of pz | 


tronage in its area was its inability 
to take care of a doctor’s entut 
clientele. 


The hospital had been built 4 


years before in an exclusive neigh | 
borhood and the immediate area still 


is of that type. It had specialized in 


single, high-priced rooms. Since that | 


time a near-by area had developed 
with a great number of moder, 
medium-sized houses. In another 
direction came an industrial area and 
workers’ homes. It was the hospital 
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Here’s how to give more patients 


specialized care... 


Busy specialists can accomplish more, with fewer 
motions and in less time, with the Ritter Ear-Nose-and- 
Throat Unit. For here—keyed to most advanced ex- 
amination and operative techniques—are all the instru- 
ments, air, water, vacuum and waste disposal facilities 
they need. Patients move through rapidly; doctors 
conserve their energy; their skilled care goes further. 


-Ritter Company, Inc., Ritter Park, Rochester, N. Y. 
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within the easiest reach of these 
groups, but the price range of its 
rooms .was not attractive to them. 

As soon as it understood the situa- 
tion the hospital added single and 
multiple bedrooms at medium price 
and balanced its facilities to the ter- 
ritory it served. 

Having appraised the facilities 
available and determined the needs 
to be filled by the voluntary hospitals 
of the community, we reach a point 
in our study where we must deter- 
mine the type of organization within 
the hospital that must be created to 
implement it—the manpower, if you 
will. This next section breaks down 
logically into three divisions, namely, 
sponsorship and support, manage- 
ment and staff relationship. 


Expansion Is Essential 


For many it is no problem to ob- 
tain a large group interested in the 
hospital’s welfare. In other cases, a 
hospital is the product of the ener- 
gies of a small devoted and generous 
group. This group is essential in the 
establishment of the institution, but 
as the hospital grows it is imperative 
that the original group be expanded, 
for there is both natural and finan- 
cial mortality or obsolescence. 

New people must be brought in 
if there is to be permanence of pro- 
gram. Sponsors, or corporation mem- 
bers, can be drawn from patients, 
friends of the staff and major groups 
in the city. We shall do well not to 
forget the group whose attachment 
to the hospital has grown from vol- 
untary service there during the war. 

There must be a valid reason for 
an election and a direct benefit to 
the hospital because of it. No finan- 
cial obligation need be imposed, but 
a willingness to give time and 
thought to the hospital program and 
to assist in interpreting it to the 
community is essential. Haste in se- 
lection is fatal, for the appointment 
must be dignified and an honor. 
From this group will come the future 
boards of trustees. 

Only if the hospital’s program is 
sound and stimulating can we enlist 
the services of desirable people as 
hospital directors. Keep board mem- 
bers informed of the possibilities be- 
fore the hospital and they will insist 
upon standards of performance and a 
permanent policy of quality service. 
The postwar voluntary hospital with 
established policies which through 
board action delegates to its admin- 
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istrator, and through him to the full- 
time organization, authority to meet 
the responsibility assigned to them is 
the one that is likely to obtain most 
value from its board. If details must 
be brought to the board, they should 
be handled through committees. 
Boards and committees are properly 
deliberative and policy-forming. The 
carrying out of their rulings must 
be done by individuals. 

There is in the postwar era need 
for a broader concept of the field of 
action of the board. If the hospital 
is incorporated, final responsibility 
for all its affairs rests with the mem- 
bers of the corporation and their 
elected representatives, the trustees. 

The board is the third leg of the 
tripod that makes up the modern 
hospital. It is not for it to domi- 
nate, but it must present and 
weigh the public’s interest in any 
decision or policy. Its approach to 
all questions must be impartial and 
not possessive. 

A voluntary hospital equipped to 
function in the postwar world must 
clarify its medical staff relations. It 
must recognize that a free and inde- 
pendent medical profession is neces- 
sary if a system of free hospitals is 
to survive and that there are areas 
of the hospital program in which the 
hospital must accept the recommen- 
dations of the staff. 

The staff must set the standards of 
medical care and approve what pro- 
fessional services are to be available 
in the hospital. There are other 
areas of staff responsibility that need 
not be detailed here, but a written 
understanding of them is an impor- 
tant tool of management. 

Assuming this definite assignment 
of responsibility in separate fields of 
activity, we are immediately faced 
with a problem of coordination. Sev- 
eral devices of organization and con- 
trol suggest themselves. The chief of 
staff and one or two members of the 
staff can be asked to attend board 
meetings. Staff meetings can be open 
to one or two board members, pref- 
erably the officers. The administrator 
can attend all meetings and be secre- 
tary of both staff and board. I am 
not suggesting that this liaison go as 
far as membership or voice but 
merely that it promote mutual un- 
derstanding and confidence. To as- 
sure harmony and uniformity of pur- 
pose, the chief of staff could be 
nominated by a joint committee of 
board and staff, the nomination con- 


firmed by the staff and the election 


made by the board. 


In such a meeting of minds there 


will develop that singleness of py. 
pose and that harmony of ideals tha 
are much to be desired. There wil 
come not resistance but progress jp 
education, specialty departments and 
auxiliary services and a belief that the 
hospital is not attempting to practice 
medicine but to assist the staff in its 
practice of medicine. 

Then, having completed its studies 
the postwar hospital will do well to 
reduce its purposes and plans to q 
one page statement of policy. Such 
a statement might be along the fol. 
lowing lines. 


These Are Fundamentals 


Hospital A is an agency organized 
to function in the public health field 
of the community and, as such, has 
a definite social responsibility. We 
desire to discharge this responsibility 
by equipping and conducting the in. 
stitution in such a manner as to per- 
form an outstanding public service, 
In pursuance of this purpose we rec. 
ognize: 

1. That character and quality of 
medical practice are paramount. We 
believe these can best be safeguarded 


_by referring to the medical staff the | 


nomination of physicians for staf 
membership and for hospital priv. 
ileges. 


2. That while it is difficult to de | 


fine such terms as “adequate medical 
service” and “superior medical serv- 
ice” we approve the policy of sup- 
porting such professional and lay 
personnel and_ of providing such 
equipment and departments as to 
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make it possible for the hospital staff 
to maintain leadership in medical 
practice. 

3. That an educational program 
involving the training of doctors, 
nurses and lay workers is obligatory. 

4. That our physical plant should 
be maintained in the best possible 


state of repair and that all service | 


departments should be equipped and 
organized adequately to meet the 
needs of the institution. 

5. That Hospital A must antici- 
pate assuming responsibility for a 
considerably larger percentage of 
those from our natural territory who 
require hospital care and must in the 
near future make provision for 
greater capacity and the requisite 
diagnostic and clinical departments 
for the use of the staff. 
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TO FIND NE 


Ww WAYS OF DOING OLD THINGS ... TO FIND BETTER WAYS OF DOING NEW ONES... THIS, TOO, IS OUR REALM 





We worry, too 


When you have a problem, we consider it our 
problem, too. We hope we’re not presuming. 
For we want to help you . . . and generally we can. 

Dull needles make a good illustration. They’re 
tough on patients. They fray doctor’s and nurse’s 
nerves. You either buy new ones or hand-hone 
the old ones. Both methods are expensive, in 
money or time. 

That's the kind of nut we like to drop on the 
table of our Research and Development Depart- 
ment and say, “Crack it.” They cracked this 
one with the Tomac Perfect Point Needle 
Sharpener, a most remarkable device. It will 
reduce your annual needle bill as much as 60%. 
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It completely eliminates the cost of special bevel 
needles, for it produces any desired bevel at 
will. Anyone can operate it, and upkeep cost is 
negligible or non-existent. 

The Tomac Perfect Point Needle Sharpener 
pays for itself in short order. And, while money 
can’t buy those already in use, you can buy one 


from us. 


This exclusive Tomac Specialty is one of 8000 items in stock 


AMERICAN 


SUPPLY CORPORATION 


NEW YORK WASHINGTON 


HOSPITAL 


CHICAGO 
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oa OU are as old as you feel” 

is a trite saying which it is 
well to remember in considering 
dentistry for the aged as no change 
in the human anatomy will as read- 
ily and effectively produce a feeling 
and appearance of extreme old age 
as being without teeth. 

Dentistry for the aged must be 
tempered in accordance with the 
physical changes that occur in indi- 
viduals with advancing years. It is 
frequently necessary to compromise 
on normal treatment and to be con- 
tent with simply sustaining the oral 
comfort~of the patient. Although 
every patient is an individual problem 
it should be the objective in every 
instance to maintain the oral health, 
the masticating function and the ap- 
pearance of the patient in as good a 
condition as possible. 


Loss of Teeth Lowers Morale 


Perhaps no human experience is 
more humiliating than the loss of the 
natural teeth and nothing is more de- 
structive of pride and subsequent 
loss of poise, which are elements so 
necessary to maintaining the morale 
of those who are growing old, as 
to find that it is impossible to wear 
artificial teeth. 

The dental problems of the aged 
center around two classes of condi- 
tions: (1) those in which some nat- 
ural teeth remain and (2) those in 
which artificial teeth are being worn 
or should be inserted. 

The great majority of elderly peo- 
ple will fall in the second group 
since statistics indicate that more 
than 75 per cent of our people are 
reduced to complete artificial den- 
tures by the time they reach 70 years 
of age. 


—Gertatrics Serzes— 


Dentistry for the Aged 


CARL O. FLAGSTAD, D.D.S. 


Professor of Prosthetics, University of Minnesota 
College of Dentistry 


In elderly people in normal health 
who retain some natural teeth the 
procedure for dental operations can 
be similar to that given younger 
adults except that it may be advisable 
to render the service in easier stages. 
However, if the health is broken 
down by degenerative processes and 
the patient’s tolerance and adapt- 
ability to new conditions are greatly 
diminished, dental operations must 
proceed with caution. Sometimes it 
is advisable to do only a minimum 
amount of dentistry as the persever- 
ance of this type of patient is at a 
low ebb and the drive to learn the 
use of dental restorations is gone. 

If the natural teeth that remain are 
in such a condition as to be a liabil- 
ity to the patient’s health and ex- 
traction is imperative, it is advisable 
to consult the patient’s physician and 
proceed in accordance with his ad- 
vice. 

Since old people are more sus- 
ceptible to the development of dis- 
ease under chronic irritation, any 
sharpness of the teeth should be re- 
moved by either grinding, filling or 
extracting. Chronic irritations of the 
lip, cheeks or tongue should be 
closely observed and if they persist 
professional advice should be sought 
so that, if possible, the cause may be 
discovered and removed. 

The change from natural teeth to 
artificial dentures is a trying human 
experience. It requires the exercise 
of considerable persistence to master 
the successful use of artificial teeth. 
The patient must adjust himself to 
the new condition by changing his 
habits in the manipulation of food, 
the manner of chewing and certain 
acts of speech. 

In elderly people the insertion of 


artificial teeth is a special problem 
for a number of reasons. First, there 
is an increased tenderness of tissue 
which frequently makes it difficult 
to wear dentures with comfort. Sec. 
ond, the tissue changes are usually 
extreme so that the jaws and attach- 
ing tissue make retention of the 
denture unfavorable. Third, the pa. 
tient has reached a stage in life at 
which adaptability to new conditions 
has greatly lowered. Fourth, the 
pride of the patient has diminished 
so he is not concerned about his ap- 
pearance. Since his tolerance is low 
he frequently finds it easier to re. 
move his dentures than to exercise 
the necessary persistency in learning 
to wear them. 


Patients Fall Into Three Groups 


There are three groups of elderly 
people in relation to denture service. 

Group A. These are patients who 
apparently wear dentures success 
fully but who, as a result of tissue 
changes or other causes, are in need 
of additional service. The construc 
tion of new dentures for elderly pa- 
tients in this group is frequently at- 
tended with difficulty as only minor 
changes in the construction are ex 
tremely noticeable to them and are 
sources of irritation. It is difficult 
for them to understand why they 
could wear their old dentures with 
comfort while the new ones con- 
tinually hurt. 

Tissue naturally toughens under 
dentures but in elderly people this 
process does not operate so effec- 
tively; consequently, since the new 
dentures will rest on different areas 
than did the old ones, irritation fre- 
quently persists for a long time. 
While many old people easily adjust 
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We have known 


Battlecrounds 
Logether... 


Men who fought for freedom and peace and the 
happiness of children; and men who bound up their 
wounds, who saved their limbs, their lives . . . these 
men have known battlegrounds together. 





Some great day these men all are coming home, 
free from the fighting for Victory, for life, free to f 
live their own lives again, with those they love. 


Yet they will know other battlegrounds together... / 
dem the veterans of the victorious fighting forces, and the : 
here veterans of the unending fight for human life and ; 
ssue health — the men of the Medical, Surgical and Phar- 
icult maceutical professions. y 
Sec- The veteran fighters, as husbands and fathers, will j 
ially meet the veterans of medical science, as defenders 
ach- of their loved ones against every advance of infection, 
the every attack of suffering, every drive of the forces / 
dad of disease and death to take away precious lives. he 
ie The House of Squibb has known battlegrounds 
h with fighting men and men of medicine; battle- 
Pa grounds of war and peace, through more than eighty- 
os five years. It has been Squibb’s privilege to serve these 
1 P men with the gifts of science that have made them 
| ye strong against pain and death. 
vale And the House of Squibb, in voluntary association 
ning with men of Medicine, Surgery and Pharmacy, shall 
go on to new battlegrounds for greater victories in 
the years to come, guided by this one great principle: 
ps The right to serve is man’s one freedom that must never be 
lerly denied. For out of free men's devotion to their self-appointed 
vice, tasks have come the great gifts to all mankind. 
who 
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themselves to new dentures, as a rule 
it is advisable to suggest new con- 
structions with caution. 

Group B. In this group the patient 
apparently wears dentures success- 
fully and then suddenly develops 
chronic trouble. It may be persistent 
irritation owing to sensitive tissue, 
complete loss of retention or inability 
to manipulate the dentures. 

Many persons who up to a certain 
stage in their lives were excellent 
artificial denture patients suddenly 
become impossible. The desire to 
wear dentures frequently is lost and 
the drive to keep them in the mouth 


must be furnished from the outside. 
The dentist may be able to adjust 
the dentures to the changed condi- 
tion but frequently these people. will 
go without their dentures for the rest 
of their lives unless forced to wear 
them by the family or friends. 
Group C. Included in this group 
are people who have been without 
teeth’ for a period of time or have 
some natural teeth that should be re- 
moved and artificial dentures con- 
structed for them. The approach to 
service for this group depends con- 
siderably upon the health and atti- 
tude of the patient. If the patient is 


active and has a desire to wear den. 
tures, service for him should be 
undertaken. However, if he has an 
indifferent attitude it might not be 
advisable to attempt denture restora. 
ion. As a rule, the longer people g0 
without teeth after they have log 
their natural ones, the more difficul 
it is to wear artificial dentures. 

It frequently requires the coopera. 
tive effort of all interested in the wel. 
fare of the elderly patient to get him 
to master the use of artificial teeth, 
Without the aid of the folks at home 
the dentist is handicapped in ren. 
dering service to old people. 





Look for these 


HEN the administrator of a 

hospital considers filling the 
position of chief pharmacist in his 
institution what qualifications does 
he look for and what does he have 
a right to expect from the individual 
he hires? 

One consideration that he often 
overlooks is that the person selected 
must have both executive and diplo- 
matic ability. These are the qualifica- 
tions that he will have the most difh- 
culty in meeting—and why? Simply 
because the average hospital admin- 
istrator does not sufficiently appre- 
ciate the importance of these quali- 
fications and, therefore, does not 
offer the remuneration that they de- 
serve. 

As a result, many young phar- 
macists who have had excellent 
training and have these abilities, 
which are so valuable to the hospital, 
become disillusioned and_ discour- 
aged and leave the field of hospital 
pharmacy for one which, although 
they may not like it as well, never- 
theless recognizes their abilities and 
compensates them accordingly. After 
all they have a life to live, a family 
and a home to work for and a future 
to secure. 

I appreciate that the discussion of 
such a mundane subject as remuner- 
ation is considered by many to be 
inappropriate. Nevertheless, a_rec- 


90 


qualitzes 


when hiving a pharmacist 


DON E. FRANCKE 


Assistant Chief Pharmacist 
University Hospital, Ann Arbor, Mich. 


ognition of these facts by the hos- 
pital administrator will do more 
than anything else to raise the stand- 
ards of those who are attracted to 
and contribute to hospital pharmacy. 

In the modern well-run hospital 
there is no economic reason why the 
pharmacist should not receive a fair 
remuneration. He will return it to 
the hospital manyfold. 

Just what type of executive and 
diplomatic ability is required of the 
pharmacist? Executive ability in- 
cludes the ability to organize, direct 
and supervise the management of his 
department so that it becomes an in- 
tegral link in the hospital relation- 
ship of the patient, the administrator, 
the physician, the pharmacist and the 
nurse. 

The pharmacist must be able to 
plan progressively for the growth of 
his department and its services to the 
hospital as a whole and to the med- 
ical and surgical staffs. He must be 
able to prepare a carefully worked out 
program for his department, includ- 
ing schedules of the order in which 
the work is to be done, as well as 
a detailed enumeration of the com- 
ponents which are involved in each 
undertaking. 


These written procedures then be- 
come the tool by which his depart. 
ment is made to function efficiently, 
smoothly and as an integral part of 
the other departments to which the 
pharmacy is related. 

Diplomatic talent includes the 
ability to confer with members of the 
hospital staff in order to arrive at a 
rational materia medica, which is 
made up chiefly of medicinals found 
in the U.S.P., the N.F., and the 
N.N.R. and is not encumbered by 
unnecessary duplications and_need- 
lessly complex mixtures. 

There are many ways in which the 
administrator can encourage and per- 
fect these qualities in his pharmacist. 
One means is through the appoint- 
ment of a therapeutics committee. 

The therapeutics committee 1s 
composed of interested members of 
the medical and surgical staffs and 
has the pharmacist as its permanent 
secretary. The function of this com- 
mittee is to review and select me- 
dicinals for use in the hospital or for 
inclusion in the hospital formulary. 

Even in hospitals where a formu- 
lary is considered inadvisable, the 
therapeutics committee can be of 
great service to the hospital. It is sur- 
prising how many hospital phar- 
macies are forced to carry proprietary 
compounds that are comparable to 
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50% Better Absorption 


*Tests on an unselected group of patients have established that the 
gluconic acid salts of ferrous iron provides 50% better absorption 
than other ferrous compounds. 


Moreover, Fergon (ferrous gluconate Stearns) is so free from 
irritation that it can be safely administered even on an 
empty stomach—the ideal condition for maximal utilization. 


*Reznikof, P., and Goebel, W. V.: The Use of Ferrous Gluconate in 
the Treatment of Hypochromic Anemia. J. Clin. Invest. 16:547, 1937. 


Fergon 


STEARNS = FERROUS GLUCONATE 





Available as a palatable 5% elixir in 6-02. bottles, as well as 
in 2% and 5-grain tablets in bottles of 100, 500 and 1000. 
Trade Mark Fergon Reg. U. S. Pat. Office 


oe Stearn G6 Company_ 


DETROIT, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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the official product and the saving 
that can be made both to the patient 
and to the hospital by prescribing 
the official product is often amazing. 

The function of the pharmacist on 
the therapeutics committee is to 
bring this information to the atten- 
tion of the staff, also to compile, 
arrange and aid in the analysis of 
other general information pertaining 
to medicinals in order to assist in the 
perfection of a rational materia 
medica. 

The pharmacist will also work 
with various members of the staff in 
order to perfect various forms of 
medicinals that are of particular in- 
terest to a specific department. The 
administrator can be of great assist- 
ance in initiating and encouraging 
the therapeutics committee. 

Another means by which the ad- 
ministrator can aid and encourage 
the pharmacist to develop these 
abilities is to send him to the re- 
gional and national meetings of his 
professional organization. 

The administrator will find that 
the hospital will be well repaid by 
encouraging the pharmacist to keep 
abreast of the latest developments in 
his field. He will note that the phar- 
macist will return from these meet- 
ings deeply appreciative to the hos- 
pital for having sent him, greatly 
inspired by contact with his fellow 
hospital pharmacists and, more often 
than not, with many ideas and sug- 
gestions that will be worth many 
times the small sum required to send 
him. 

I have placed the qualifications of 
executive and diplomatic ability first 
because I feel that too often they are 
not given: due consideration in the 
employment of a hospital pharmacist. 
Of course, in any profession knowl- 
edge and ability are the keystones 
of success. So it is in pharmacy and 
the administrator expects, as a mat- 
ter of course, that the pharmacist he 
employs will have the knowledge 
and ability required in his particular 
field. 

However, hospital pharmacy is a 
specialized field for which, unfor- 
tunately, few schools at the present 
time make any attempt to prepare 
the student. Therefore, the admin- 
istrator seeking competent _phar- 
maceutical service should insist that 
his pharmacist have specialized train- 
ing in a period of pharmacy intern- 
ship in order to round out his 
professional training. It is well fec- 
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ognized that such internships are 
vital to the individual who intends 
to make hospital pharmacy his 
career. 

Internship will bring into practice 
the theory that the pharmacist 
learned in school. It will give him 
firsthand knowledge of the problems 
of the administrator, the hospital 
staff and the hospital as a unit. It 
will give him the opportunity to ob- 
serve, to learn to purchase econom- 
ically through active participation, to 
establish a good system of stock con- 
trol, to study methods of narcotic 
regulation and to talk to physicians 
and interns in order to learn their 
needs and become acquainted with 
their problems. 

Pharmacy internship training will 
give the pharmacist experience and 
knowledge in the field of pharma- 
ceutical manufacturing that will be 
invaluable to him later on when he 


takes charge of his own department. 

In addition to the preparation of 
the ordinary official elixirs, tinctures 
sirups and solutions, the manufac. 
ture of sterile solutions represents 
one of the best fields in which econ. 
omy can be effected in the large 
hospital. Supplementary to the rou. 
tine solutions of dextrose, saline, 
local anesthetics, lactates and bicarb. 
onates, the preparation of parenteral 
vitamin solutions offers the hospital 
pharmacist a large field in which to 
work. 

The pharmacist who has had ade. 
quate experience in preparing these 
compounds during his internship 
will have no hesitation or difficulty 
in their preparation in his own 
pharmacy. 

The administrator, the pharmacist, 
the medical and surgical staffs consti- 
tute a team that must work together 
for the greatest benefit to all. 


Noles and cAbsthrach 


Conducted by the Staff of the Pharmacology Department, Wayne University . 





Agents Used in the Treatment of Tropical Diseases—lll 


Drugs Used in the Therapy of Malaria 


This is the third and final article of 
a series designed to review briefly the 
salient features of action, toxicity and 
uses of the agents commonly used in 
the treatment of tropical diseases. 

Malaria is the most prevalent of all 
of these diseases. Scarcely anyone ex- 
posed to the irregular life imposed by 
warfare in the tropics can escape infec- 
tion, A soldier forced to bolt from the 
security of his netting at the sound of 
a night air raid alarm and dive into a 
foxhole is at the mercy of mosquitoes. 
If he escapes being bitten there, the 
mosquitoes may have occupied the dis- 
turbed netting during his absence. 

A large proportion of the soldiers 
returning from the South Pacific and 
other endemic areas will have latent 
malaria with recurrent symptoms and 
will therefore be carriers. In the post- 
war period this source of infection com- 
bined with suitable mosquito vectors 
which inhabit considerable portions of 
the United States plus the slight, but 
nevertheless important, possibility of 
transmission through whole blood trans- 
fusions may lead to a marked increase 
in the incidence of malaria in our own 
country. 

Quinine, atabrine and plasmochin are 
at present the agents of choice in the 


treatment of malaria. Neither singly 
nor in combination are these drugs uni- 
versally curative of malaria. Intensive 
search for better drugs is being guided 
by the subcommittee on tropical dis- 
eases of the National Research Council 
and associated groups. However, those 
who are not actively engaged in the 
work are not privileged to know, nor 
are the initiated permitted to tell, for 
military reasons, either of the extent or 
of the progress of this research. There- 
fore, we shall confine our comments 
mainly to the common remedies. 

Quinine: The discovery and use of 
quinine in malaria and in other fevers 
date back to 1640 and to the Countess 
of Chinchon. It was one of the first 
alkaloids to be isolated in pure form 
(Pelletier, 1820). Cinchona bark con- 
tains 20 or more alkaloids of which two 
pairs of optical isomers are the most 
potent antimalarials. Quinine and 
cinchonine are levorotatory. The latter 
is less active than quinine. 

Dextrorotatory quinidine and cin- 
chonidine are less active than their re- 
spective stereo-isomers, quinine and 
cinchonine. Quinine is composed of a 
quinoline and a quinuclidine nucleus 
linked by a single carbon carrying a 
secondary hydroxyl group. 
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That the quinoline nucleus is im- 
portant is obvious from the fact that 
the two most active synthetic anti- 
malarials contain this nucleus or a 
variation of it as the basic portion of 
their structure. 

Quinine has a therapeutic index of 
four (ratio of maximal tolerated dose 
to minimal curative dose) when tested 
in avian malaria, but in man its margin 
of toxicity is much wider. Overdosage 
produces a symptom complex known as 
“cinchonism,” which is similar to “sal- 
icylism” from salicylates in toxic 
amounts. 


Cinchonism is typified by headache, 


nausea and disturbances of vision and 
hearing. Idiosyncrasy to the drug oc- 
curs in susceptible persons with small 
doses. This is not true cinchonism, 
though the symptoms may be some- 
what similar, 

Skin and gastro-intestinal disorders 
are more prominent in idiosyncrasy. 
Sensitive individuals may be desensi- 
tized but substitution of the stere- 
oisomer quinidine will often avoid fur- 
ther difficulty. 

In the peripheral bloodstream qui- 
nine destroys the asexual forms 
(schizonts) and the sexual forms 
(gametocytes) of Plasmodium vinax 
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NO-SOL-VIT glass, made by 
the T. C. Wheaton Company, is 
resistant to thermal shock. It 


assures freedom from the possibility of small particles of glass 
flaking off and mixing with the blood plasma. 


NO-SOL-VIT glass is the perfect medium for the collection, 
storing and processing of that most precious of all materials— 
human blood. FILTRAIR SUPER-HAEMOVACS of No-Sol-Vit 
Hard Glass are made to fit either the International B P or Tomac 
centrifuges. Either size contains enough anti-coagulant for 500 
ce. of blood and may be used with the 

Filtreir Compliter Sterile Administra- 


tion Set. 


@ Write for copy ,of new edition of 
FLUIDS, WHOLE BLOOD AND PLASMA, 
Dept. MH3, 843 W. Adams St., Chicago, 


Illinois. 


CHICAGO. NEW YORK. LOS ANGELES oLigu ids 
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(tertian malaria) and of Plasmodiy 
malariae (quartan malaria) but as 
only the asexual stages of Plasmodium 
falciparum (malignant tertian malaria 
In the older cases the parasites harbored 
in the capillaries of certain organs may 
not be reached by the drug, a fact ie 
may partially account for the 50 per 
cent of relapses that occur even whep 
tertian and quartan malaria are treated 
with full therapeutic courses of quinine 

The phrase “prophylactic doses” of 
quinine or of atabrine is a misnome 
which has largely been replaced by the 
term “suppressive doses.” These doses 
are taken daily, bi-weekly or weekly 
while a person remains in an endemic 
area. 

They do not prevent the infection 
but merely suppress the too rapid mul. 
tiplication of malarial organisms within 
the bloodstream and, thus, in large 
measure prevent the onset of symptoms, 


| When the suppressive drug is with. 


drawn the plasmodia multiply and q 
clinical attack of malaria may ensue, 

Because the supply of commercial 
cinchona of high quinine content was 
cut off with the fall of Java, totaquine, 
a mixture of cinchona alkaloids derived 
from cinchona bark of rather low 


| quinine content, all of which have some 


antimalarial action, is being used in in. 
creasing quantities. Recently the USP. 
has lowered its standards for this prep. 
aration so as to permit fuller use of 
South American bark. Totaquine is 
said to be as effective an antimalarial as 
quinine, though larger doses are neces- 
sary. 

Plasmochin: Plasmochin is a syn- 
thetic quinoline derivative having a 
methoxy and an alky! amino side chain, 
It is one of the most specific and potent 


| antimalarials. Though its therapeutic 


index in canaries is 30, in human be 
ings the margin of safety is very low 
and its use is “not advised unless the 
patient can be under close medical 
supervision. Obviously, this limits its 
usefulness under combat conditions 
Cyanosis from the production of met 
hemoglobin is the most notable toxic 
symptom. The heart, gastro-intestinal 
tract and liver may also be affected. 

Death from this agent is usually as 
sociated with central necrosis of the 
liver. Previous opinion of its useful 
Ness is now undergoing reexamination 
and reevaluation in the light of its tox- 
icity, ' 

Plasmochin (Pamaquine, U.S.P. XIl) 
is particularly active against the sexual 
forms of the three species of plasmo 
dium and especially those of P. falc- 
parum which are not affected by qui 
nine or atabrine. It is also slightly 
active in large doses in reducing sexual 
forms. Its effect on gametocytes, the 
form that is essential in the mosquito 
vector transmission of the diseast 
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hoe It is doubly assuring to be able to concentrate 
1m 
wee the sulfonamides at the site of open lesions and in sur- 
toms, gery —and also avoid systemic toxicity. But, if the 
ore: operator is to be confident of no contamination, espe- 
“nsue, cially from the spores of certain Clostridia, the drug 
ercial must be free of viable micro-organisms. 
t Was . 
me Crystals of Sulfathiazole and of Sulfanilamide, 
low made sterile— kept sterile in individual dosage applicators 
some prepared by Breon, permit such convenience and confi- de 
pr dence. They are consequently widely used for local ap- Sulfathiare™ 
WS. a outer 1 
prep- plication. The sterile applicators are known as “Sterators”. pene 
se of 
o i To use Sterators, the inner envelope is removed 
‘lal as 


aseptically, its sealed flap is lifted, and through the slotted 
holes then open, the crystals are shaken on the lesion. 
syn- | Sulfathiazole is, among sulfonamides, the most potent 


Fo bacteriostat; sulfanilamide is more soluble, as in the - 
otent tissues. Both are clinically efficient. 
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makes its use of particular interest from be written “Exit Quinine, Enter Ata- beings the margin of safety of atabring 


a public health point of view. brine,” as atabrine is as effective pro- is wide, but because of its slow eXcre. 

The subcommittee on tropical dis-  phylactically and therapeutically as the tion there is danger of cumulation, 
eases of the National Research Council _ rapidly diminishing stock of quinine . Courses of the drug should not be gp 
has endorsed the combined quinine- but it will not cause an infection to peated within less than eight weeks 
atabrine-plasmochin (Q.A.P.) treat- disappear. Quinine and plasmochin can be sina 
ment as an efficient regimen for acute Atabrine is an acridine derivative simultaneously with impunity. On th 
malaria (Weed, J.A.M.A. 120:1043, with a side chain identical with that other hand, atabrine and plasmochig 
1942). Combinations of quinine and of plasmochin but attached in a differ- are prone to produce toxic symptom, 
plasmochin in single dosage forms are ent position. when given together. The usual Proce. 
available as plasmochin compound and The hydrochloride of atabrine is in- | dure is to administer them consegy 
chinoplasmin. cluded in U.S.P. XII as quinacrine tively. Atabrine causes a harmless yel 

Atabrine: A recent article in a lay _ hydrochloride. In bird malaria atabrine _—_ low discoloration of the skin which i 
magazine entitled “Enter Atabrine, Exit has the same therapeutic index as plas- due to the dye and which usually dis 
Malaria” has aroused much speculation. mochin; however it is much less effec- appears within two weeks after cesy. 
Coggleshall suggests that it had better _ tive as well as less toxic. In human tion of the medication. 





—______—__—_———___ Therapeutically, atabrine acts in g 
manner similar to quinine. The ef 
ficacy of this drug as a suppressiyg 
agent is recognized but is in some 
doubt since Findlay reported 125 dip. 
ical cases of malaria occurring among 
| 322 persons in West Africa who wer 
Write for case histories on | taking prophylactic doses of 0.4 gm, 
per week. 
| It is of interest to note that with the 
| increasing of the output of this sy, 
thetic antimalarial to nearly one billion 


NEWLY DISCOVERED 
| tablets per year the cost of treatment 
BIO DYNE TREATMENT of a case of malaria with atabrine has 
been reduced to 4% cents as compared 


with 27 cents for quinine. 

F 0 p e |) a & S Thousands of compounds of similar 

_ and different structure from those pres. 
ently in use are being tested as ant. 
malarials. Among those that give 
promise of some favorable action are Col 
certain of the sulfa drugs which have 
Today, the Biodyne Burn Treatment is | been found beneficial in the malaria of 


being adopted by more and more doctors, | — ae C 
hospitals and industrial clinics. In addi- ne ee ee t 


; ; ; ; as yet no drug has been found that 
tion to technical evidence accumulated in | will prevent or reduce the great and 








WIDESPREAD ADOPTION OF THIS NEW CONCEPT IN 
HEALING AFFIRMS FOUR MARKED ADVANTAGES 


i; 








more than seven years of laboratory re- | increasing incidence of malaria—Har F 
search, there is a mounting file of case old F. Chase, M.D. d 
histories reaffirming the accepted advan- | is 
tages of the Biodyne Treatment for Burns. peas) s Ae oP t 
+ + AUIRUALE ef ‘ 
Medical case histories list among most A typical cross section of case histories in- | 

significant results, the following: volving the use of the Biodyne Treatment for | Advances in Estrogen Therapy r 
1. Acceleration of rate of epithelization and mae Se a see we the files and is | Because the undesirable side reac { € 

heali : h ; f th now available. Address your request to Sperti, |. : all 
nae ee a oe Inc., Dept. viH-1, Cincinnati 12, Ohio. tions of the synthetic estrogenic su i 
disability period. | stance, diethylstilbestrol, limited t : 
2. Quick relief from pain. Biodynes, like ee and gga are “| Some extent the dosage prescribed for . 
3. Ease of application and treatment. ee sae manny Eeny ane sen the patient and, therefore, the drugs Cc 


cellular substances which have the power to h : 1 h h f the 
4. Tissues kept soft, minimizing formation of aid cellular respiration and proliferation, ree | therapeutic value, t € search for 0 
scars and keloids. sulting in more rapid healing. estrogens has continued undiminished. 


The most recent drug to be synthesized 
is octofollin, on which two clinical 
studies are reported in the jose 
the American Medical Association tot 

BiO-DYN E Oct. 2, 1943, by Hufford and by Rob 
OINTMENT erts, Loeffel and MacBryde. ; 
Manufactured by Sperti, Inc. Hufford gave octofollin in oil pat 
ay enterally and found that it provided 
[> 5 the 21 menopausal patients studie 
UL eed with sustained comfort. The unde 
sirable side reactions associated wit 


ONLY BIO-DYNE OINTMENT CONTAINS BiovyYNes | dicthylstilbestrol, such as headache 











Bio-Dyne Ointment is available from 
leading ‘surgical supply houses in 15- 
oz. jars at $5.50; 5-ib. jars at $21.50. 
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vr| COMPLICATES THE CLINICAL PICTURE 





Calmitol provides the specific action needed in the control of 
: rs the intense, torturing pruritus which so often occurs in hospital- 
: a ized patients. Whether the itching is a symptom of the patient's 
—Har. primary illness, the accompaniment of decubital lesions, or a 
drug reaction, Calmitol proves dependably effective. Its action ie attend saan eae 
is prompt and prolonged; a single application usually controls Ointment is available in 1 Ib. jars 
id the itching for several hours, stops the desire to scratch, permits as well as in 12 oz. tubes. Calmitol 


of rest and relaxation. Liquid is packaged in 2 oz. bottles. 









Because of its contained ingredients (camphorated choral, 
papy menthol, and hyoscyamine oleate, in an alcohol-chloroform- 
reac f ether vehicle) Calmitol blocks the further transmission of pruritic 
: 7 impulses. In severe instances, except on sensitive areas or 
d fe denuded surfaces Calmitol Liquid is recommended prior to 


drug's application of Calmitol Ointment. 
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nausea, vomiting and frequent uterine 
bleeding, were not encountered at all. 

Roberts and his co-workers gave 
octofollin orally to women suffering 
from spontaneous or artificial meno- 
pause and from primary hypogonadism. 
All 44 patients in this group had com- 
plained of severe symptoms of vaso- 
motor instability. A number of these 
women obtained symptomatic relief 
and kept on doses of 5 to 15 mg. daily. 
When studied by means of the vaginal 
smear, however, only 35 per cent were 
found to show any definite change and 
none of these developed a complete 
estrus response. These authors also 





reported a complete absence of nausea 
and other side reactions. 

The disadvantages of octofollin ap- 
pear at present to be (1) comparatively 
large doses are required and (2) 
though the drug is less expensive per 
clinically effective unit than oral prepa- 
rations of the “natural” estrogens, it 
is more expensive than diethylstilbes- 
trol—Sicmunp L. FrrepMan, M.D. 


Convalescence in England 

Writing about “Convalescent Homes 
and Auxiliary Hospitals” in the October 
1943 issue of the Hospital, Charles M. 
Power, M.D., tells us that at the pres- 





YOU OR YOUR PATIENT CAN TEST FOR URINE-SUGAR 
with SIMPLE « CONVENIENT - DEPENDABLE 


CLINITEST 


(COPPER REDUCTION TABLET REAGENT) 


SPEED — Just add a Clinitest Tablet to 
proper amount of diluted urine. Allow a 


few seconds for reaction. 








centage reading. 


apparatus. 


sveas 


Laboratory Unit package. 


CONVENIENCE — Elimi- 
nates flame, external heat- 
ing, waterbath, complicated 


No powder to spill. 


Write for full informa- 
tion regarding prices on 
economical hospital size 


DEPENDABILITY — Compare with color 
scale for urine-sugar per- 





Bottle of 100’s 


EFFERVESCENT PRODUCTS, INC. 


ELKHART, INDIANA 





EFFERVESCENT PRODUCTS, INC., ELKHART, INDIANA 


Gentlemen: Please send full information on Clinitest Tablet 
Method for detecting urine-sugar, and cost of Tablets to Hospitals. 
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ent ume there are 24] convaless 
homes and auxiliary hospitals witht 
total capacity of 13,465 beds distrihy 
throughout England. These facili 
are controlled by the hospitals 
medical services committee of the Jou 
War Organization of the British } 
Cross and the Order of St. John, ‘Ty 
far, 132,380 patients have been trea 
in these institutions, 

In addition to members of the armel 
forces, nurses, civilian defense worker, 
and young children are also cared {y 
during their period of convalesceng 
Some of the institutions have been 
equipped for the after-treatment 
orthopedic cases and for physical traj 
ing and rehabilitation. There jg j 
panel of inspectors who visit the hom 
frequently. 

The executive in charge of the in 
tution is usually an experienced admi 
istrative member of the British Re 
Cross or the Order of St. John. Th 
nursing staff consists of the head nury 
one trained nurse and three nurse 
aides for every 25 patients. The usu 
stay is twenty-one days. 

The author points out that the lo 
per capita cost, about $1.20 per da 
for an occupied bed and about § ' 
cents per day for an unoccupied bed 
is due chiefly to the fact that most 
the buildings were formerly county 
estates and are mainly rent-free; in ai 
dition, many of the staff members ser 
without pay.—Joun F. Crane. 




























Opposes Kenny Method 


In the October 1943 issue of Surgen 
Gynecology and Obstetrics, J. Alben 
Key claims that the Kenny treatmen 
is wrong in theory because it is bas 
on the belief that the major lesion d 
the disease is spastic contracture of th 
muscles due to an acute inflammatoy 
process in the muscles. The orthoda 
treatment récognizes that the major 
lesion of the disease is in the anteria 
horn cells of the spinal cord and tha 
the major cause of crippling, if & 
formity is to be prevented, is th 
permanent weakening or complt 
paralysis of muscles, whose antend 
horn cells in the spinal cord have bes 
partially or completely destroyed. 

In his article, “Reasons Why tk 
Orthodox Is Better Than the Keay 
Treatment of Poliomyelitis,” Ke 
claims that the orthodox treatment 5 
superior to the Kenny method for 2 
reasons the most important of whic 
however, appear to be: 

1. There is no evidence that t 
Kenny treatment either prevents of at 
creases the extent of the paralysis. 

2. Early active movement, such? 
is used by Miss Kenny, has been sh0 
to prolong the siege of pain, coll 
ture and tenderness in the muscé 

3. Kenny patients who are f 
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By stimulating granulation and promot- 
ing epithelization, the vitamins A and D 
of fish liver oils as provided in White’s 
Vitamin A and D Ointment have shown 


their efficacy in a variety of skin lesions. 


The therapeutic value of the cod liver 
oil vitamins is now well known in the 
topical treatment of wounds and burns, 
x-ray sequelae, trophic ulcers, crushing 
and avulsive soft-tissue injuries familiar 


in industry. 


White’s Vitamin A and D Ointment 


‘4 


VITAMIN A ano 


. Vitamin A and D porancy of 
= Berived thom Fiabe i ai 
we Siewe its and 3 


X-ray. Dermatitis, Burns, Trophic Ulcers, Miscellaneous Wounds Respond to 


Whites Vilamin \ and Clielamemi 


provides the A and D vitamins from fish 
liver oils, in the same ratio as found in 
cod liver oil, and in a suitable lanolin- 
petrolatum base. The ointment is free 
from excessive oiliness, has a pleasant 
odor and will keep indefinitely at ordi- 


nary temperature. 


In four convenient sizes: 1.5 oz. tubes, 
8 oz. and 16 oz. jars, 5 lb. containers. Eth- 
ically promoted—not advertised to the 
laity. White Laboratories, Inc., Pharma- 


ceutical Manufacturers, Newark 7, N. J. 


[ Whites wis oResn vitamins 





lyzed remain the bed in the normal 
standing position for periods of six 
months or more. This results in pro- 
longing the stiffness of the spine and 
tightness of the hamstring and quadri- 
ceps muscles. 

4. The immobilization of a tender 
and painful limb in a well-fitting cast 
relieves the tendency to muscle contrac- 
ture and prevents deformity much 
more quickly than does the Kenny 
method. 

5. The belief that late deformities 
resulting from muscle imbalance will 
not occur in Kenny treated patients is 
based upon wishful thinking rather 


than upon observation over a period 
of years. The Kenny method has no 
treatment for these deformities when 
they occur. 

6. The Kenny treatment does not 
protect the paralyzed muscles from be- 
ing stretched. 

7. In the orthodox method, the 
treatment of the paralyzed muscles is 
of the first importance, while in the 
Kenny method the treatment of these 
muscles is minor. 

8. In the Kenny method, muscle ex- 
amination is not often done and no 
records are kept of the condition of 
the muscles. 
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With 


a depot of reserve antiseptic chlorine is supplied 
from which additional amounts are slowly liberated 
as needed so that only a small amount of free chlorine 
is present at any one time. The speed at which the free 
chlorine is dissipated depends upon the amount and 


character of reducing groups present. Since this free 


0 chlorine has a great affinity for strongly reducing groups 





usually present in micro-organisms, the effect of 


AZOCHLORAMID on tissues is mild. 


Thus, controlled hydrolysis of azocHLORAMID and slow dissipa- 


tion of its chlorine content provide a sustained antiseptic action— 


reducing frequency of dressings (and accompanying trauma) and 


resulting in conservation of time on the part of medical attendants. 


*Trade Mark Reg. U. S. Pat. Off. 


Brand of Chloreazodin U.S.P. 
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For descriptive literature and sample write to 
Wallace & Tiernan Products, Inc., P.O. Box 178, Newark 1, N. J. 
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9. All of the Kenny cures which the 
author has seen were cures of nop 
lytic patients and needed no trea 
at all. There is no evidence that as 
patients were ever paralyzed, 

10. The advocates of the Keng 
method do not recognize spontaneo, 
recovery.—SIGMUND L. FriepMan, M)) 


Mental Patients Not Isolated 


For centuries, there has been separ, 
tion of patients with mental disorder 
from those with physical disease, Moy 
of the reasons for this policy are, hoy. 
ever, no longer valid and the artifici 


ity of the separation is shown by Daltoy| 


E. Sands in a recent article in th 
British Medical Journal for May 2) 
1943, entitled “Treatment of Psychiat, 
Patients in General Hospitals.” 

Sands has tested the treatment , 
psychiatric patients in a neuropsychiatr 
ward of a general hospital in Londo, 
using the modern methods already & 
veloped by psychiatrists. He found thy 
with active treatment his patients wer 
discharged with a combined recover! 
and improved rate of 82 per cent, maip 
tained with a relapse rate on folloy. 
up of only 5.3 per cent, and that, afte 
having been so treated for an averag 
hospitalized period of six weeks, mor 
than 75 per cent of them were able t 
return to work soon after their dis 
charge. 

He found, too, that both patients and 
relatives appreciated the active trea. 
ment in a general hospital instead o 
in the unfamiliar surroundings of : 
mental institution. On discharge, thei 
social readjustment and employment 
presented less difficulty than if aw 
ciates or employers were aware of rt 
cent mental hospital care. 

The patients, by their ready accep: 
ance of this type of ward, showed tha 
it is the most promising weapon fu 
removing the so-called stigma of ment 
illness. It should hasten the public 
acceptance of sufferers from mental ds 
orders as sick, yet frequently recovet 
able people. 

For the profession, and especially fu 
students, these early patients are mot 
valuable in the general hospital than i 
the specialized institution, for they 
trast strongly with the standardizt 
display of end results, vivid sympt 
matically and poor prognostically. The 
study and investigation by students att 
physicians attached to the general hw 
pital can equip the young general pri 
titioner, as nothing else can, with th 
psychiatric understanding required } 
from one third to two thirds of 
symptoms presented by his patient 
And, finally, the advantage of reat) 





access to specialist consultation canni 
be underestimated.—Sicmunp L. Fre 


MAN, M.D. 
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Provides Post Tonsillectomy 
Comfort 











Eases the Introduction of 
Stomach Tubes 


atient comfort goes beyond satisfaction in hospital ser- 
vice; it can mean greatly reduced work for the floor nurse. 
Today that is important as she serves extra patients. 
Nuporals*, anesthetic throat lozenges containing 1 mg. of 
non-narcotic Nupercaine*, may quickly alleviate pain from 
Facilitates Laryngeal and lesions of the mouth or throat. Modern hospital dispensaries 
Pharyngeal Examinations usually stock them in bottles of 500. 
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TFomonows Medicines from Todays Research 
Pharmaceutical Products, Inc. 


SUMMIT, NEW JERSEY 
CANADIAN BRANCH: MONTREAL, QUEBEC 
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Winning Ways With Kitchen Help 


ROBABLY there is no specific 

for the recurring migrane head- 
aches induced by war-time person- 
nel problems. Erma A. Greig, di- 
etitian at Women’s and Children’s 
Hospital, Chicago, hasn’t the reme- 
dy and her kitchen woes are con- 
siderable, but she is in a better bar- 
gaining position than are many of 
her peers. 

This brief article will enumerate 
some of the inducements Mrs. Greig 
has to offer, which will make her 
department the envy and_ perhaps 
the inspiration of many other dieti- 
tians. It will also relate her by no 
means unique problems and her own 
cheerful and determined way of try- 
ing to solve them. 

First, as to what Mrs. Greig can 
offer her kitchen help. In these days, 
as always, money talks. The kitchen 
workers at Women’s and Children’s, 
thanks to an enlightened hospital 
administrator and board of trustees, 
can count on a raise in pay, without 
asking for it, every four months 
during this war period until a maxi-- 
mum salary is reached. 

Take the cook, who has been there 
two years. Today she is making 
half again as much as she did when 
she was hired and she knows that 
four months from now she'll be 
getting an extra $5 or $10 a month. 
The other kitchen help has the 
same bright prospects. 


Raises Depend on Efficiency 

These raises, of course, are con- 
tingent upon efficient performance. 
Those who aren’t worth the pay 
increases are eased out, as is the 
occasional disgruntled employe. One 
rotten apple soon spoils the barrel 
and Mrs. Greig does not retain 
anyone who finds fault or seems 
unhappy. 

No. 2 on the list of inducements 
is the hard and fast rule of “No 
Overtime.” The kitchen help works 
its eight hours and except in emer- 
gencies the work schedule is a 
straight shift. Any time an employe 
puts himself or herself out to oblige 
the management, the favor is quickly 
returned in the form of time off, 
extra pay or some other desideratum. 
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MILDRED WHITCOMB 


In late January and early Febru- 
ary the assistant cook left and no 
suitable person could be found for 
the job. As a temporary solution the 
cook assumed more duties and one 
tray girl agreed to split her time and 
come back in the evening to cook 
supper. The two substitutes are hap- 
pily performing the added chores 
because until a new assistant cook 
is found they know they will be 
well compensated. 

Mrs. Greig wouldn’t—but we do— 
place third on the list of aids in 
keeping a contented staff the general 
humor, cheerfulness and human 
kindness of the dietitian. As one girl 
who had had a factory job, with bet- 
ter pay, said: “It’s human here. No- 
body’s bossy. That’s why I like 
working at Women’s and Chil- 
dren’s.” 

A fourth point worth mentioning 
is a definite vacation and sick leave 





CORRECTION! 


The menus published last month 
were incorrectly ascribed to 
Miriam Van Matre instead of to 
Bertha Kraeger, dietitian, Bel- 
mont Community Hospital, Chi- 
cago, who prepared them for us 





policy. After one year’s service the 
employe is entitled to a two weeks 
vacation with full pay. After 4 
worker has been on the pay toll 
for six months, his pay goes on 
during days when he is on sick 
leave. With war-time employment 
conditions what they are, Mrs. Edna 
H. Nelson, the hospital administra. 
tor, often continues the pay of a 
valuable employe who is ill even 
before he has completed the six 
month period. 

Another lucky feature of _ the 
Women’s and Children’s setup is the 
location of the kitchens and dining 
rooms on the street floor where the 
sunshine streams in to light the 
newly painted pale green walls of 
the compact and conveniently ar. 
ranged kitchen and the delectable 
peach walls of the adjacent dining 
rooms. No wonder the help whistles 
while the work proceeds. 


Hospital Does the Laundry 

Formerly, kitchen help was pro- 
vided with uniforms and laundry. 
Now the cooks are asked to provide 
their own house dresses which, along 
with their aprons, will be laundered 
by the hospital if that is their wish. 
The aprons of tray girls are done in 
the hospital laundry. 

In addition to the foregoing con- 
siderations, much of the extra enter- 
taining and the frills of prewar 
private service have, of necessity, 
been abandoned or curtailed and 
this eases up the burden of the un- 
derstaffed kitchen. 

Fewer guest meals are served; the 
monthly dinner meeting of the board 
has been changed to a monthly 
luncheon; the women’s auxiliary 
workers are fed only when they put 
in a full day at the hospital; the 
special china and glassware for pri- 
vate patients—so fragile they could 
not be washed in the machine and 
had to be separately handled and 
sorted—have been placed in storage 
for the duration; the desirable but 
time-consuming practice of cooking 
vegetables in small amounts to retain 
their home-cooked flavor has been re- 
luctantly abandoned — all these 
changes make it possible for fewer 
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kitchen employes working harder 
than they ever believed they could 
work ta keep abreast of the day’s 
task. onde 

Some of these restrictions in serv- 
‘-e have been so successfully received 
that they may never be eased. The 
board prefers a luncheon meeting to 
a dinner meeting, it finds. And when 
the dietitian, nurse or superintendent 
suggests to a member of the patient's 
family: “Wouldn’t you like to get 
out for a little fresh air? You can 
get a good inexpensive luncheon at 
the restaurant down the street,” the 
response is usually one of gratitude 
for the idea. Guests are not sent out 
on rainy days, however. 

Despite good salaries, cheerful 
working conditions and good-natured 
and intelligent supervision, the help 
problem at this women’s hospital is 
a constant worry. Mrs. Greig tries 
vainly to think how she can make 
kitchen work glamorous so as to at- 
tract more women workers. For 
some reason she can get men past 
45 much more easily than she can 
get female help. 

One woman employe whose four 
sisters work in war plants finds that 
she has just as much money at the 
end of the week as they, what with 
furnished meals and laundry, but her 
sisters — related and unrelated — are 
difficult to persuade that they are aid- 
ing the war effort by working in a 
hospital kitchen. 

Knowing how acute the labor situ- 
ation is in the hospital, some workers 
hate to ask for special privileges. 
The other week the faithful man 
dishwasher didn’t show up and after 
five days with no one to replace him 
Mrs. Greig took the car out of the 
garage and went to his home after 
him, He met her at the door smiling 
and said that he planned to be back 
on the job in the morning if she still 
wanted him. He had been on a trip 
to Wisconsin to visit his daughter. 
He had not had the courage to ask 
for leave so he had just taken it, 
knowing jobs were plentiful. 

The hospital has been forced to use 
giggling chattering high school girls 
to work on the trays, paying them 
40 to 50 cents an hour plus their eve- 
ning meal. They work well and the 
fact that the ceilings of the kitchen, 
dining rooms, dietitian’s office and 
kitchen corridor have recently been 
acoustically treated makes the wear 
and tear of this and other noises 
much less, 
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Location of the kitchen on the 
main floor makes this soundproofing 
all the more essential. Mrs. Greig oc- 
casionally has to invade the kitchen 
to see if any work is going on when 
of a sudden she senses the profound 
silence. 

This is one hospital in which the 
hot food reaches the bedside while it 
is hot. An electrically heated cart 
carries the food to the floors while 
nurses assigned to the diet kitch- 
ens serve the food. The cart makes 
about four stops on every corridor 
with the tray cart in its wake. The 


receptacles in the cart hold enough 
for 125 servings. 

Nowadays the trays are set up 
without linen. A fancy lace doily 
goes on the private room trays and 
the other trays get a plain white pa- 
per napkin. 

Mrs. Greig considers her connec- 
tion especially fortunate in these days 
of meat rationing for women are not 
large meat eaters and one serving of 
meat a day is as much as they de- 
sire. Other protein needs for patients 
and especially the children are met 
from cheese dishes and other sources. 





Fat Savings and Salvage 


ALBERTA M. MACFARLANE 


Educational Director 
National Restaurant Association, Chicago 


. 


AT is a critical war material. 

However, if each of us puts 
forth every effort to make the most 
economical use of edible fats and to 
save every ounce of inedible fats, 
much can be accomplished to bol- 
ster our insufficient supply. 

To find out how this can be done 
our department sent out a question- 
naire to a cross section of the mem- 
bers of the National Restaurant 
Association. The suggestions re- 
ceived have been tabulated as _fol- 
lows: 


Sources of Edible Fat 


1. Skim fat from water in which 
corned or boiled beef has been cooked. 
2. Skim fat from water in which 
corned beef has been allowed to cool. 


3. Remove excess fat from raw beef 


and pork. 

4. Save bacon and other pork rinds. 

5. Save skin and fat from cooked 
hams. 

6. Save fat from soup kettle. 

7. Save bacon and sausage fat; fat 
from roast beef and pork. 

8. Split bones and extract the fat 
(cooked by dry heat in oven at low 
temperature, 250° F.). 


9. Save all chicken, turkey, duck 


and goose fat to use in gravies and 
sauces. 


Sources of Salvaged Fat 


1. Broken down fats that have been 
used for deep fat frying. 

2. Fat from lamb and mutton. 

3. Fat from roasting pans too dark 
for use as edible fats. 


4. Beef and pork fat scrapings from 
roasting pans. 

5. Fat no longer of use for pan 
frying. 

6. Drippings from broiler, griddle 
and steam table. 

7. Table waste fat. 

8. Catch-basin or trap grease. 

9. Flue or ventilator trap grease. 

If you are not getting edible or 
inedible fat from all of these sources, 
your institution is losing not only a 
source of income but probably plenty 
of fat needed in the war effort. 

From the survey made it was 
shown that scientific collection of 
waste fats brings hundreds of dol- 
lars each year to many well-operated 
restaurants. But the trap or inter- 
ceptor grease is one source that is 
commonly overlooked. 

The most neglected source of 
waste fat is the dishwashing water. 
Interceptors can also be used to catch 
this fat. It is said that in Germany 
even housewives are obliged to use 
such interceptors. 

These catch basins not only collect 
fat that is readily salable but save 
costs of rodding and repairing sewer 
lines and drains. 

In the larger cities, regular fat col- 
lection services are available. In some 
cases meat suppliers will help dispose 
of waste fat. The government is also 
enlisting the help of the Railway 
Express Company in getting  sal- 
vaged fat to the nearest renderer 
when no other service can be pro-. 


vided. 
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N ow, They Eat Outside 


OON after Pearl Harbor, the 

Hospital for Joint Diseases, New 
York City, in common with other 
institutions, began to experience ser- 
ious shortages in personnel in all 
departments, particularly in the 
kitchen and dining rooms. The 
problems of supplying 2000 meals 
daily to approximately 450 employes 
and 300 patients became increasingly 
difficult day by day. 

From its inception, the hospital has 
had a standard policy of providing 
meals for all of its employes, regard- 
less of whether they were living in 
or living out, the number of meals 
depending on the particular position. 
Such a policy is undoubtedly preva- 
lent in most hospitals throughout the 
country and is a heritage of long- 
standing personnel practices which 
most hospitals have been loath to 
change. 

As the personnel situation became 
more acute, however, ways and 
means were studied as to how to 
maintain food service to both pa- 
tients and employes. For many 
months we struggled with the labor 
problems in the kitchens, the most 
troublesome of which were the large 
turnover and the inefficiency of em- 
ployes. 

After much thought and consider- 
ation, it was decided to close the 
dining rooms serving the clerical 
staff and ask these employes to take 
their meals outside the hospital. 
They were all living out and were 
entitled to one luncheon meal and 
many of them had in times past indi- 
cated a desire to have their meals on 
the outside. 

A careful audit of all hospital per- 
sonnel revealed that about 125 em- 
ployes who lived out were entitled to 
one meal and would be affected by 
this plan. An important considera- 
tion was whether there would be 
ample restaurant facilities in the 
neighborhood to take care of 125 per- 
sons and also how much a typical 
light lunch, such as girls usually eat, 
would cost. 

Before making the change, there- 
fore, discussions were held with man- 
agers of cafeterias and luncheonettes 
in the neighborhood of the hospital, 
assurance being sought that restau- 
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A. ROSENBERG 


Administrator 
Hospital for Joint Diseases 
New York City 


rant facilities would be sufficient, 
that the choice of menus would be 
suitable and that the charges would 
be reasonable. The restaurant man- 
agers assured us that their restau- 
rants could easily accommodate this 
new extra noontime demand, espe- 
cially as our luncheon hour was 
staggered between 11:30 a.m. and 
1:30 p.m. 

The next question considered re- 
lated to the establishment of a fair 
cash allowance to employes in lieu 
of lunches. After carefail deliberation, 
it was agreed that for an average of 
about twenty-five working days per 
month the allowance for the lunch- 
eons should be $7 a month and that 
this amount was to be added to the 
employes’ monthly pay check. 

It should be borne in mind that it 
was not the thought of the hospital 
to profit from this venture in any 
manner. Careful calculation showed 
that the cost per meal to the hospital 
even with the increased costs of raw 
food was less than the allowance. 
Rather, it was the hospital’s desire to 
release the pressure on the kitchen, 
satisfy its employes and continue 
good service to its patients in face of 
the shortage in kitchen and dining 
room personnel brought about by 
war conditions. 


The plan was then put into effec 
and the accompanying notice was 
brought to the attention of the em. 
ployes concerned. 

It is to be noted that this change in 
personnel practice is confined at this 
time to employes who live out and, 
for the present, the hospital does not 
intend to extend it to those who live 
in. Further extension of this plan js 
a matter that would require careful 
consideration in the event that the 
shortage of hospital personnel ser. 
iously threatens the adequacy of sery. 
ice to patients. 

More than a year has now elapsed 
since this plan was put in opera. 
tion and in view of wlfat has 
since happened with respect to food 
rationing, personnel shortages and 
high patients’ census, it is believed 
that the plan has proved its value 
and has been helpful in maintaining 
good food service to patients, as well 
as in satisfying the employes. How- 
ever, it might weil be that after the 
war ends the hospital and the em- 
ployes may desire to revert to the 
practice of providing meals at the 
hospital to employes who live out. 

This whole question of cash pay- 
ments in lieu of meals even in peace 
time requires careful study to de- 
termine the conditions under which 
hospitals and employes would find 
one or the other most advantageous. 
The problem is deeper than usually 
appears on the ‘surface. Its solution 
depends on special conditions in each 
hospital. 





NOTICE 
DISCONTINUANCE OF LUNCHES FOR LIVING-OUT EMPLOYES 


Because of war-time conditions and the fact that many of our employes who live 
out have frequently indicated a desire to have their meals outside of the hospital, 
the board of trustees has made provision for an allowance of $7 per month to such 
employes in lieu of lunches that they now receive in the hospital dining rooms. 


Accordingly, employes who live out and whose regular hours of work are between 
8 a.m. and 5 p.m. will no longer receive any meals at the hospital. Those employes 
whose work on occasions requires them to report for duty before 8 a.m. may have 
their breakfast in the hospital dining room by obtaining a special pass from their 
department head. Similarly, employes whose work on occasions keeps them at the 
hospital after 5 p.m. may have their supper at the hospital by obtaining a pass from 


their department head. 


Upon entering the dining room, employes will be requested to present their 
identification cards in order to determine their dining room privileges. 

Hereafter, the salary checks at the end of each month of all employes concerned 
will include the monthly meal allowance of $7. 
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As hot bouillon 


One level teaspoon of Stox, one cupful 
boiling water—stir, and it’s ready. The 
granulated form makes Stox dissolve al- 
most at once. Makes it easy to adjust 
the strength, too. 


For flavor “build-up” 
and vitamin value 


Stox is perfect for adding good taste, 
good B vitamins to entrees with vege- 
tables, noodles, etc. It makes stews with 
less meat. It lets you use left-overs that 
might otherwise be wasted. Ideal in 
gravies, goulashes, aspics—to replace 
the stock pot. 


| 4 
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GRANULATED BOUILLON 


Fits a dietitian’s 
needs exactly 


Gives food that good 
“HOME QUALITY” flavor 


Gives EXTRA B Vitamins 







NCE used in your menus, Stox will stay 

there. It is nourishing. It saves you 
time. It saves work. And—it tastes so good 
people come back for more. 


Serve it as straight bouillon. Use it to 
“build up” other foods. Stox can make a 
plain dish a popular favorite, give that good 
**home quality” taste so hard to achieve in 
volume cooking. 

There’s no meat in Stox at all—but it has 
a rich meat-like flavor dietitians welcome 
these days. With Stox you can get better 
value out of your meat points! With Stox 
you can serve meatless dishes that taste as 
if meat had been cooked right in the same 
pot! 

Stox supplies B Complex Vitamins—espe- 
cially B, so frequently low in modern diets. 
One level teaspoon supplies 4 of the daily 
adult minimum B, requirement. 


Order your supply of Stox today! 


A NEW PRODUCT OF 
STANDARD BRANDS INCORPORATED 


(ak your STANDARD BRANDS ran aboot” SVOXK Todag / 














More About Cereals 


EREALS have a valuable place 
on hospital menus for these 
reasons; they are (1) labor saving, 
(2) plentiful, (3) economical, (4) 
not wasteful, (5) nonrationed, (6) 
delicious in variety and (7) nutri- 
tious. 
When 1 ounce of cereal is served 
with 4 ounces of milk and a tea- 
spoonful of sugar, this palatable dish 


presents about 7 grams of protein, 
biologically adequate because of the 
contained milk, 33 grams of carbo- 
hydrate and 5 grams of fat, a total 
of 205 calories. In addition, the 
cereal and milk contribute appreci- 
able amounts of B-complex vitamins, 
calcium, iron and phosphorus. Cereal 
breakfast foods are among the most 
easily digested foods and are almost 











in wartime, too- 


ARMOUR’S CLOVERBLOOM POULTRY 
is your best buy! 


Ask any long-established chef—he'll tell you Armour met the specific 


needs of a busy kitchen by pioneering with the famous Cloverbloom 


Hotel Pack, Table-Dressed Poultry that came to you “ready-for-the-pan.” 


Although this famous-pack poultry is not available now because of 


wartime conditions, Armour’s Cloverbloom Poultry is still your best 


buy. Under Armour’s Cloverbloom label, you have always received 


. the best poultry available. 


While the supply is limited, your Armour salesman will do his best 


to supply your needs. So whenever you need poultry, ask your Armour 


salesman to put you down for your share of the finest poultry on the 


market. 


mows CLOVERBLOOM 


PRODUCED AND DISTRIBUTED BY ARMOUR AND COMPANY 


MAKERS OF 


FAMOUS STAR MEATS 


Hotel and Institution Dept., Armour and Company, Union Stock Yards, Chicago, Ill. 





totally utilized by the body (98.7 pe 
cent). 

Without specifying brand name 
there are 16 types of cereals. Am 
cereals to be cooked are corp 
farina, hominy grits, oatmeal, rolled 
oats and wheat cereal. 

The ready-to-eat cereals consist ¢ 
bran cereals, bran flakes, corn flake 
corn cereals, oat flakes, puffed ¢ 
reals, rice cereals, shredded wheat 
biscuits, wheat and barley kern¢ 
and wheat flakes. | 

Breakfast and supper ideas hay 
been furnished by the Cereal Ing 
tute as an aid to hospital dietitian, 
They are as follows: 


Breakfast Ideas 


Toasted or steamed shredded wheat bis 
cuit served with cooked pear slices 

Cooked farina with chopped fresh 
dates. 

Wheat flakes with cooked rosy appk 
slices (apple slices cooked in red cin. 
namon sirup). 

Cornflakes with diced mixed fruit, 

Hot oatmeal with sliced figs. 

Farina topped with red currant jell, 

Puffed cereal with cooked prunes, — 


Mixed cereals, i.e. cornflakes with 
puffed wheat; oatmeal sprinkled with 
grapenuts. 

Scrapple. 


Fried cereals (like mush, farina, wheat 
cereals.) : 


New interest may be added t 
breakfast cereals by varying the 
sweetening or the milk served with 
cereals. The sweetening can k 
varied by using brown sugar, honey, 
jelly or preserves (especially good on 
hot cooked cereals), grated maple 
sugar or maple syrup. 

The milk can be varied by using 
cold milk, hot milk (even for th 
ready-to-eat cereals), spiced milk 
crushed or puréed fruits combined 
with milk to make a fruit blend t 
pour over cereal (1 part puréed fruit 
to 2 parts milk). Fruits used ma 
be prunes, apricots or peaches. 


Supper Ideas 


Entree 
Meat or chicken casserole topped with 
cornflakes. 
Scrapple. 
Meat-cereal patty. 
Welsh rabbit on split and _ toasted 
shredded wheat biscuit. 
Eggs a la king on thin slices of broiled 
mush. 
Gnocchi. 
Meat loaves extended with cereals. 
Salmon or tuna loaf extended with 
cereals, 
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OFFICIAL U.S. NAVY PHOTOGRAPH 


Good Food Rates Next to Good Guns 


Says a Rear Admiral 


“rue fighting efficiency of a warship’s crew depends almost _just as much to you. Hotpoint-Edison electric cooking and 
Tl much upon good food, properly prepared, as it does baking simplifies food preparation, assures nutritious meals, 





upon good guns.” That is a statement by Rear Admiral E.L. guards against food waste and cuts food cost. 
Cochrane, U. S.N., Chief of the Bureau of Ships. 
And to make sure of good food for our Navy and Mer- If your present equipment is inadequate or beyond 


repair, consult your distributor or write Hotpoint. New 
government regulations now permit manufacture of a 
limited quantity of equipment for essential civilian use. 


chant Marine, most Naval and Maritime vessels now built are 
fitted with Hotpoint-Edison Electric Galleys. Aircraft car- 
tiers, battleships, cruisers, destroyers, submarines and mer- 
chant ships not only have the advantage of Hotpoint-Edison 
electric cooking, but the dependability of its service under 
dificult wartime conditions. 











Whether eligible now or later, plan to cook this modern 
way at the first opportunity. And, if planning a new postwar 
building, think of the simplicity, saving and convenience of 


And Just as Important in Your Kitchen bringing in only one fuel for lighting, power and cooking. 
Sea cooks have no monopoly on the advantages of Hotpoint- Edison General Electric Appliance Company, Inc. 
Edison electric cooking. Good food, properly prepared, means 5662 West Taylor Street, Chicago 44, Illinois. 



























THE KITCHEN 
OF TOMORROW 
WILL BE 
ALL- ELECTRIC 


OLDEST AND LARGEST 
MANUFACTURERS OF 


COMMERCIAL ELECTRIC COOKING EQUIPMENT ELECTRIC COOKING 


RANGES - BAKE OVENS - ROASTING OVENS EQUIPMENT 
DEEP FAT FRY KETTLES + BROILERS - GRIDDLES 

















FOR VICTORY — BU-Y U.S. WAR BONDS AND STAMPS 
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Cheese and oatmeal patties. 
Meat and dressing casserole (dressing 
made with cereals). 


Dessert 

Almond farina pudding, vanilla sauce. 

Baked grapenut custard. 

Deep dish fruit pie with glazed cereal 
crust. 

Baked apple stuffed with grapenuts. 

Stewed fruit served shortcake style with 
shredded wheat biscuits. 

Farina butterscotch pudding. 

Oatmeal cookies with fruit, custard or 
beverage. 

Butterscotch oatmeal pudding. 

Fruit Betty made with crisp ready-to- 
eat cereals. 

Some menu suggestions follow: 

Serve chop suey on toasted 
crumbled shredded wheat in place 
of fried noodles. 

Crushed flaked cereals make an 
excellent base for refrigerator pie 
crusts—easy to do, little help or time 
required, economical of fats. 

Sprinkle fruit salads with puffed 
cereals or grapenuts to take the 
place of nuts. 

Sprinkle toasted puffedecereal atop 
bowls of cream soups. 

Cereals can be used as an ingredi- 
ent in muffins, cookies, breads and 





WORTH 
FIGHTING 
FOR. 








We're still busy helping win a war, but if you need equip- 
ment, a limited number of U. S. Slicers are still available. 
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SLICING MACHINE CO. 
LAPORTE, IND. 


W “5th aniversary Your & 


Ready-to-eat cereals, such as corn, 
bran or wheat flakes, may be crushed 
and used as an extender in meat 
loaves, meat balls or cutlets. Cooked 
cereals, such as oatmeal, wheat ce- 
real or farina, may also be used. 

Coarsely crushed corn, wheat or 
bran flakes may be used as toppings 
for vegetable casserole dishes, such 
as escalloped tomatoes, meat pies or 
fruit pies. When cereal flakes are 
used this way, they not only spare 
rationed fats but also give a crispy 
different “new” version to old-time 
favorites. 





FOOD FOR THOUGHT 





Dried Apricots Available 


The War Food Administration has 
released to civilian hospitals 1000 tons 
of the 1943 dried apricot pack pre- 
viously reserved for the armed forces. 
The hospitals are eligible for apricot 
allotments based on the average num- 
ber of patients served daily in 1942. 
Written application should be made by 
hospitals to the nearest regional dis- 


tribution office of W.F.A. The allot- 


ment to hospitals will approximate the 
average amount used per patient it 
preceding years. No ration points ar 


needed as dried apricots are not a » | 


tioned commodity. 


Do You Know These Fish? 


It is hard to keep up with the mam 
new foods that are appearing on th 
war-time market, including fish whic 
have heretofore been practically yy 
known. We learn that one producer , 
specializing in blowfish, which, x 
knowledgedly, is nothing to look at anj 
definitely something to stay away fron 
while bathing but is reputed to ) 
good eating. 

Other varieties that no one woul 
look at twice for obvious reasons by 
which are recommended by fish lover 
are suckers, sea robbins, dogfish, burbg, 
and buffalo fish, to mention but a fey, 
Ocean pout which has gone unheralded 
in the past is doing well on the marky 
to the tune of 3,000,000 pounds. Rog. 
fish, in frozen fillet form, is making 
many friends. 

So that everyone may be introduced 
properly to these varieties, the U. § 
Department of the Interior has issued 
a new booklet, “Wartime Fish Cook. 
ery.” It is designated as Conservation 
Booklet No. 27. 
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Wartime Restrictions 


Lifted 0) Vel 


From 
FOOD CONVEYORS 









Now You Can Overcome 
The Handicaps of 
Inexperienced and 
Inadequate Help... 


@ Ideal Conveyors now are made to pre-war specifications 
in every major detail. Stainless steel and rubber-tired metal 
wheels again are featured in a complete range of sizes and 
models. Many variations of standard units enable you to 
exactly meet your need and budget, be it large or small. 
We are filling orders promptly and 


AT PRE-WAR PRICES 


New — Improved 
Ideal Complete 
Automatic Control 


@ Still further perfected, the well-known Ideal Complete Automatic 
Control unit assures more than ever before the heat and moisture 
control necessary to deliver the food at the bedside in the most appe- 
tizing and nutritive condition regardless of the human factor. 





Manufactured Exclusively by 


THE SWARTZBAUGH MFG. CO., roxevo, onto 
Distributed by THE COESON CORPORATION, Exyria, onto 


The Colson Equipment and Supply Co., Los Angeles and San Francisco, California 
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Menus for April 1944 


Recipes will be supplied by The Mopern Hospirat, Chicago. 


Stuart Circle Hoss 
Richmond’ yt 





1 


Orange Juice 
Creamed Chipped Beef 
on Toast 


Fricassee of Chicken 
Dumplings 
String Beans, Lettuce 
Gelatin Custard, Sauce 


Vegetable Soup 
Tomato Stuffed With 
Cottage Cheese 
Potato Chips 
Fruit Compote 


7 


Grapefruit Juice 
Broiled Apples 
Muffins 


Fruit Cup 
Baked Shad 
Mashed Potatoes 
Caulifiower 
Celery Hearts 
Strawberry Shortcake 


French Onion Soup 
Escalloped Tuna and Peas 
Lettuce 
Blueberry Pudding 


13 


Prunes 
Soft Boiled Eggs 
Toast, Jelly 


Anchovy Canapé 
Roast Chicken 
New Potatoes 

Broccoli 
Stuffed Celery 
Ice Cream 
e 


Scotch Broth 
Asparagus and Tomatoes 
on Toast, Cheese Sauce 
Fresh Fruit Salad 
ice Cream 


19 


Grape Juice 
Creamed Mushrooms 
on Toast 


€ 
Broiled Half Grapefruit 
Boiled Tongue 
Mashed Potatoes 
Squash 
Watercress, Beet, 
Cucumber Salad 
Peach Melba 


Chicken Soup 
Veal Cutlet Baked in Cream 
Baked Potatoes 
Tomato, Lettuce Salad 
Honey Ball Melon 


25 


Pineapple Juice 
Ham Steak 
Corn Muffins 


Consommé 
Sea Food Grill 
Shoestring Potatoes 
Carrots and Peas 
Chef’s Salad 
Chocolate Spongettes 


a 
Vegetable Soup 
Macaroni and Cheese 
Fruit Salad 
Brown Betty 


2 


Prunes 
Soft Boiled Eggs 
Biscuits 


Cucumber Fingers 
Broiled Steak 
Mashed Potatoes, Peas 
Olives, Celery 
Ice Cream 


English Beef Broth 
Macaroni and Cheese 
Chef’s Salad 
Baked Apple 


Prune Juice 


Bacon 
Cinnamon Rolls 
e 
Grape Juice 
Broiled Liver 
Baked Potatoes 
Braised Celery 
Pear Salad 
Baked Custard 


Julienne Soup 
Spanish Omelet 
Pepper Ring and 

Cream Cheese 

Fruit Gelatin 


14 


Grapefruit Juice 
Scrambled Eggs 
Bacon , 


Cream of Tomato Soup 
Scallops, Tartare Sauce 
Baked Potatoes 
Butter Beans 
Celery Cabbage Salad 
Raspberry Tarts 


Mushroom Broth 
Toasted Cheese Sandwiches 
Vegetable Salad 
Honey Dew Melon 


20 


Baked Apple 
Poached Eggs 
Coffee Cake 
7 


Noodle Soup 
Vegetable Plate: Peas, 
Corn, Asparagus, Squash 
Stuffed With Mashed 
Potatoes, Grated Cheese 
Grapefruit and Apple 
Salad 
Ice Cream 


eo 
Corn Chowder 
Cucumber Stuffed 
With — Salad 
ie 


26 


Prunes 
Scrambled Eggs 
Bacon, Toast 


Watercress Butter Canapé 
Baked Ham 
Mashed Potatoes 

, Cabbage 
Waldorf Salad 
Lemon Chiffon Pie 


French Onion Soup 
Chicken a la King 
Aspic Salad 
Canned Peaches 


3 


Tomato Juice 
Baked Sausage 
. Corn Muffins 


Cream of Mushroom Soup 
Lentils Mecklenburg 
Shoestring Potatoes 

Spinach 
Jellied Cheese Salad 
Chocolate Pudding 
e 


Mulligatawny Soup 
Vegetable Plate: Peas, 
Carrots, Cauliflower 
Egg Salad 
Bread Pudding 


9 


Baked Apple 
Herring Roe 
Coffee Cake 


Consommé 
Baked Country Ham 
Candied Sweets 
Cabbage 
Ripe Olives 
Chocolate Cake 


Tomato Bouillon 
Lamb Stew With 
Vegetables 
Olives 
Bavarian Cream 


15 


Applesauce 
Broiled Ham 
Batterbread 


French Onion Soup 
Roast Lamb 
Mashed Potatoes 
Carrots a la King 
Fruit Salad 
Snow Pudding 
e 


Yankee Bean Soup 
Chicken Salad 
Potato Chips 
Carrot Sticks 

Cake 


21 


Grapefruit Juice 
Omelet, Biscuits 


Clear Tomato Soup 
Baked Rice and Cheese 
Mashed Turnips 
Orange, Onion, Romaine 
Salad 


a 
Grapenut Pudding 
cs 


Apple Juice 
Crab Soufflé 
Baked Potatoes 
Stuffed Celery 
Ambrosia 


27 


Tomato Juice 
French Toast, Sirup 


Corn Soup 
Roast Veal 
Boiled Potatoes 
Creole Eggplant 
Endive Salad 
Pears 


Cream of Spinach Soup 
Sausage Patties 
Baked Squash 
Mexican Salad 
Cookies 


4 


Pineapple Juice 
Eggs and Bacon 
Batterbread 


Hot Tomato Juice 
Roast Lamb 
Mashed Potatoes 
Baked Squash 
Chef’s Salad 
Lemon Pie 


Cream of Potato Soup 
Hamburger on Bun 
Tomato, Lettuce Salad 
Honey Ball Melon 


10 


Sliced Orange 
Soft Boiled Eggs 
Toast, Jelly 


Cranberry Juice 
Veal Scallopini 
Au Gratin Potatoes 


Peas 
Carrot and Raisin Salad 
Ice Cream 
7 


Cream of Chicken Soup 
Black-Eyed Peas, Rice 
and Tomatoes 
Waldorf Salad 
Peach Tarts 


16 


Grapefruit Juice 
Scrambled Eggs 
Bran Muffins 


Chicken Noodle Soup 
Broiled Steak 
Pittsburgh Potatoes 
Cauliflower 
Combination Salad 
Butterscotch Pudding 


Vegetable Soup 
Spanish Rice 
Avocado Salad 
Brownies 


22 


Orange Sections 
Soft Boiled Eggs 
Toast, Jelly 


Bouillon 
Veal Cutlet 
Oven Brown Potatoes 
Creamed Celery 
Ripe Olives 
Fruit Gelatin 


Asparagus Soup 
Brunswick Stew 
Lettuce 
Fruit Compote 


28 


Vegetable and Tomato 
Juice 
Creamed Mushrooms 
on Toast 


e 
Fruit Cup 
Broiled Shad Roe 
Au Gratin Potatoes 
Carrots 
Stuffed Celery 
Cookies 


e 
Jeilied Consommé 
Creamed Eggs on Toast 
Grapefruit, Avocado 
Salad 
Pecan Pie 


5 


Applesauce 
French Toast, Sirup 


Oyster Bisque 
Vegetable Plate: Cauli- 
flower, Beets, Carrots 
Potato Puffs 
Tomato, Lettuce Salad 
Apple Pie 


Consommé 
Creamed Chicken in 
Baked Potato Shell 

Asparagus Salad 
Rhubarb 


11 


Tomato Juice 
Baked Sausage Links 
Biscuits 
e 


Cream of Lettuce Soup 
Brunswick Stew 
Parisian Potatoes 
Carrots 
Romaine Salad 
Molasses Pudding 
e 


Cream of Watercress Soup 
London Grill 
Baked Potatoes 
Fruit Salad 
Baked Custard 


17 


Orange Juice 
French Toast, Sirup 


Spiced Grape Juice 
Baked Mackerel 
Escalloped Potatoes 


Peas 
Tomato, Lettuce Salad 
Gelatin 


Tomato Soup 
Veal and Macaroni Salad 
Frozen Peas 
Lemon Chiffon Pie 


23 


Applesauce 
Canadian Bacon 
Coffee Cake 


Fruit Cup 
Roast Beef 
Creamed Potatoes 
String Beans 
Hearts of Lettuce 
Spanish Cream 
a 


Consommé 
Creamed Sweetbreads 
and Mushrooms 
Frozen Limas 
Blueberry Cobbler 


29 


Orange and Grapefruit 
Juice 
Soft Boiled Eggs 
Toast, Marmalade 


e 
Sliced Honey Dew 
Roast Beef 
Yorkshire Pudding 
Broccoli 
Spring Salad 
Baked Custard 
e 
Pepper Pot Soup 
Escalloped Chicken 
and Noodles 
Tomato and Lettuce Salad 
Ice Cream 


—$—__ 


6 


Grape Juice 
Creamed Mushrooms 
on Toast 


Chicken Noodle Soy 
Roast Ribs of Beef” 
Creamed Potatoes 

String Beans 
Brown Betty 


Cream of Corn Soup 
Ham Salad 
Hard Rolls, Celery 
Lemon Tarts 


12 


Pineapple Juice 
_ Bacon 
Cinnamon Rolls 


Cream cf Asparagus Soup 
Beef-Vegetable Stew 
French Fried Eggplant 
Mixed Greens 
Rhubarb, Cookies 


Consommé 
Liver and Bacon 
Creamed Potatoes 
Celery 
Graham Cracker Pudding 


18 


Tomato Juice 
Bacon 
Biscuits, Honey 
e 


Spiced Peaches 
Broiled Liver 
Boiled New Potatoes 
String Beans 
Endive Salad 
Strawberries 


e 
Consommé 
Roast Beef 

Yorkshire Pudding 
Broccoli 
Pineapple Upside- 
Down Cake 


24 


Grapefruit Juice 
Brains-Scrambled Eggs 
Toast 


Grapefruit Juice 
Irish Stew, aaa 


Kale 
Orange and Grape Salad 
Strawberry Shortcake 


Vermicelli Soup 
Cold Meat, Assorted 
Cheeses 
Vegetable Salad 
Chocolate Puddina 


30 


Prune Juice 
Broiled Apples 
Bacon, Biscuits 


Shrimp Cocktail 
Roast Lamb 
Mashed Potatoes 
Cauliflower 
Hearts of Lettuce 
Strawberries 


e 
Cream of Celery Soup 
Kidneys en Brochette 
Jelly-Cheese Salad 
Cookies 
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New low-point, low-cost quantity recipes 
now ready for hospitals 


PRINTED ON HANDY 4x6" CARDS WITH 4 COMPLETE MEAL SUGGESTIONS 
ON THE BACK OF EACH CARD. TESTED IN QUANTITIES TO SERVE 6 OR 50 


If, like so many hospitals, you are now serving hot Ralston as a 
breakfast cereal, you will also want to make the best possible use 
of this thrifty whole grain wheat cereal as a replacement food. 





These new wartime recipes include a wide variety 
of easy-to-prepare dishes... meat-stretching main 
dishes, meat alternates, appetizing and thrifty vege- 
table dishes, sugar-saving and fruit-saving desserts. 


Your name and address on the coupon will bring 
a complete set of these new wartime recipes. 


Nh tir eerie | 





1 
\ — Ralston Research Laboratories : 

1 381Checkerboard Square, St. Louis 2, Mo. ‘ 

; Please send, without cost or obligation, a set of your new 5 

| quantity recipes for hospital use. - 

n 1 

1 Name _ fee SS ee ee ' 

i Hospital i Both are Whole Grain Wheat 
eas? eee ae a swith ADDED Natural Wheat Germ 
: Address_ 7 ee s ; 

5 (City__ eee : 

: 
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Conducted by 
W. W. DAVISON 


HE Children’s Hospital in Den- 

ver is a large institution com- 
prising several detached buildings 
interconnected by walk-through tun- 
nels. All buildings are served by a 
central steam heating plant. 

Like most well-conducted hospitals 
in metropolitan districts the service 
of this institution increases constantly 
and frequent additions are necessary. 

The newest addition, built largely 
by contributions and income from 
the trust fund established by the late 
Mr. and Mrs. H. H. Tammen, is a 
two story, fireproof isolation build- 
ing, designed by Burnham Hoyt, 
Denver architect. 


Radiant Heating 


Right: Isometric 
view of a typical 
room radiantly 
heated with pipes 
in ceiling. Air is 
filtered by an 
electrostatic pre- 
cipitator and en- 
ters through the 
ceiling diffusers 
which prevent 
drafts and absorb 
air noises. Below: 
Typical cross sec- 
tion of floor and 
ceiling showing 
the air distribu- 
tion panel and the 
hot water pipes. 








Floor slab 


SAMUEL R. LEWIS 
Consulting Mechanical Engineer, Chicago 
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Air distributing panel 





Because accessibility for immacu- 
late cleaning in an isolation unit 1s 
imperative, it was considered wise to 
eliminate the conventional room-lo- 
cated radiators and grilles and to find 
some other method of delivering heat 
and air to the rooms. Any conven- 
tional floor-located steam radiator 
sets up a rapid air circulation which 
is responsible for dust accumulations 
on the walls and ceiling. Air thus 
circulated along a heated surface is 
warmed by convection rather than 
by radiant energy. 


Exterior of isolation unit showing air intake. The electrostatic precipita- 
tors are housed within a penthouse above the roof of the building. 


about radiant heating, since solar 
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There is nothing particularly new 
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panel 


, A U. S. ARMY AIR FORCES PHOTOS 


| HOFFMAN IS PRODUCING PRECISION PARTS FOR 
PACKARD-BUILT ROLLS-ROYCE AIRCRAFT ENGINES 


Comin’ at you, Tojo! And the performance of these new fighters 
which fly with Packard-built power will give you cause to 
‘‘remember Pearl Harbor’’. Hoffman is proud of its pro- 


1acu- 
lit is 





~ a duction of precision parts for Packard-built Rolls-Royce 
find engines which power the famous P-40 War Hawks. 
heat | P-51 Mustangs and others. It’s part of our all-out 
“me a al effort for Victory—to speed the day when we can again 
hich A build for you the finest in hospital laundry equipment. 
tions : 

thus MAG Hl NE RY 
EIU. S. HOFFMAN (3:30: 
than © * *e 107 Fourth Ave., New York 3,N.Y. 
Tem COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 


solar 
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energy has been delivered to the 
earth for quite a while. The heat we 
receive from the sun comes with the 
light through very cold spaces and 
does not do much air heating. 

The ancient Romans warmed their 
baths by radiant transmission from 
warm floors above the passages that 
carried away the products of com- 
bustion from fireplaces. A great 
many apartments in modern build- 
ings are constantly too warm owing 
to radiant heat because the chimney 
from the boiler plant was built into 
one of the walls. 








More than 50 years ago, long be- 
fore electric fans were generally 
available for use with heat transmit- 
ters, such as modern unit heaters, 
there were advocates for heating ma- 
chine shops by pipe coils well above 
head level arranged to radiate heat 
downward so as to warm the ma- 
chines and the metal worked by the 
machines. 

More than 30 years ago I designed 
the equipment for a large gymna- 
sium at Bloomington, IIl., with 
radiant heating through the floor 
from warm air circulated between 


The boys are writing home about jobs 





Jobs must be ready for our fighting 
men the day this war is over—not 
months later. 

That demands planning—now. 

Who’s going to do it? The Gov- 
ernment will do some. Business 
is making an earnest effort to pro- 
vide millions of immediate post- 
war jobs. 

But much of it has to come from 
you. You, and others like you, must 
start the plans that will lead to the 
building of that new hospital and 
other buildings that will be needed 
after the war. Architects and engi- 


neers are ready now to work with 
you—to work your ideas into biue- 
prints so construction can start the 
day this war ends. 

Don’t underestimate the job- 
building power of a single plan. A 
single hospital building can provide 
many months of work—both on and 
off the site—for the boys who return 
to your community. 

Start those plans now. It’s one 
practical, concrete way you can 
show the boys at the front that while 
they are fighting your battles, you 
are working for their welfare. 


DETROIT STEEL PRODUCTS COMPANY 
Now Chiefly Engaged in War Goods Manufacture 
Dept. MH-3, 2255 East Grand Blvd., Detroit 11, Mich. 
Pacific Coast Plant at Oakland, California 


CH] CST, TC succests 


START AN ARCHITECT ON 
A POSTWAR 





—— ~ 


WINDOWS + DOORS + ROOF DECK - FLOOR DECK + METAL SIDING AND OTHER BUILDING PRODUC s 
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the joists, and more than 20 
ago I specified the installation jp the 
Open Air School at Columbus, Ohi 
of radiant heating through the floor 
from steam pipes placed between af 
jacent joists. 

My first experience with exclusiyg 
and designed radiant heating from 
overhead was in the residence gf 
Winston Elting, architect, in Lake 
Forest, Ill. Here the steel Piping {oy 
delivering heat is imbedded in th 
plaster of the ceiling of each room, 
This residence, as well as seven) 
others in the neighborhood, has seen 
service through three winters ap 
the service has been satisfactory, 

When I was asked to collaboray 
in the Denver hospital to find 
improved way to transmit heat, the 
use of radiant methods naturally og 
curred to me. 

The directors felt that mechanigg 
ventilation for an isolation hospital 
was desirable, especially to check 
cross-contamination and to ensup 
the control of dust-borne infection 
To this end every patient’s room hy 
an individual toilet room with me 
chanical exhaust ventilation, and th 
adjacent patient’s room has a cond: 
tioned air supply in volume com 
mensurate in capacity to the volume 
of this exhaust. 

The air delivered to each room i 
warmed in winter to a comfortable 
temperature and eventually may k 
refrigerated in summer. Automati 
and controlled introduction of wate 
vapor to entering air is provided fu 
winter use and the removal of exces 
moisture in summer, under contro, 
will be practicable when refrigerated 
air is provided. 

There is no recirculation of an 
part of the ventilating air. Dust i 
the entering outside air is remove 
by an electrostatic precipitator, thi 
electronic device having been provti 
the most efficient dust  separaitt 
known. 

Each patient’s room has a 
pended ceiling, giving clearance i 
ducts and pipes. The air supplya 
each room is filtered and enters @ 
room through a relatively lang 
finely perforated metal panel in & 
ceiling, flush with the plaster aif 
located approximately above the fo 
of the bed. 

These diffusers effectively prev 
local drafts and absorb air noi 
Similar devices may be seen in mail 
modern railway cars. Air is suppl 
to the panels through metal 
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In recent years ELKAY “Sturdibilt’” Stainless Steel Hospital equipment has grown in constantly 
increasing popularity because of its sturdy construction, easy-to-clean-and-keep-clean properties 
and lifetime serviceability. Among the latest developments in the ELKAY line is the ‘“‘Sturdibilt” 
Stainless Steel AUTOPSY TABLE already being widely used in both Government and 
private hospitals. Among its many outstanding features are:— 


STAINLESS STEEL TOP facilitates cleaning, pre- 
vents disfigurement of parts exposed in burial. 
COMPLETE INSTRUMENT TRAY which can be 
placed in any position across the table. Tray is 
equipped with Cork Cutting Board. 

LARGE SINK at end of table with faucet and stand- 
ing overflow to permit continuous running water. 
TABLE PITCHED toward center grating places 
drain nearest the source. Most effective for quick 
drainage and utmost cleanliness. 


REMOVABLE SPECIMEN BASIN with flush bot- 
tom to permit it to stand on the work table. 


VALVED WATER SUPPLY for connecting to either 
or both hot and cold water lines. 


COMPLETE SUCTION EQUIPMENT with aspira- 
tor and piping under rim-for connection with hose 
to specimen bottles. 


SPECIMEN BOTTLE TRAY on lower part of frame. 


LONG RUBBER HOSE with connection to water 
line to be used for washing table. 


For Amphitheatre installations the table can be 
provided with revolving top supported on sta- 





tionary frame, which can also be fitted with 
castors for removing table from room. 


In addition to the Autopsy Table, we make a 
full line of Stainless Steel Hydro-Therapy 
Tanks, Arm and Leg Baths, Prophylactic 
Treatment Stands, Electric Control Tables, 
and Cabinet Sinks and Tops for Kitchens, 
Sterilization Service Centers, Operating 
Rooms, Laboratories, etc. 


Write for descriptive illustrated Literature 


ELKAY MFG. CO. 


4703-14 Arthington St. * Chicago 44, Ill. 
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and the diffusers swing open easily 
so that the duct space above them is 
freely accessible for cleaning; owing 
to the efficiency of the precipitator, 
only a little dust collects above the 
panels. 














in each room and generally covering 
most of the remaining ceiling area is 
a serpentine coil of black pipe, % 
inch inside diameter, having welded 
joints. The pipes in most cases are 
9 inches on centers and the area of 
the exterior surface is proportionate 
to the heat-losing area of the room. 


Surrounding each air supply panel 


Above the pipes and below the 
structural ceiling of each room there 
is provided a 4 inch thick insulation 
blanket intended to prevent over- 
heating of the floors of the rooms 
above the heat transmitters and for 
the top story, to prevent undue waste 
of heat through the roof. 

Warm water is circulated through 
the pipe coils from a steam-heated 
transfer device in the basement and 
the rate of water flow to each trans- 
mitter is controlled by a thermostat 
in the respective room. The area of 
the heat transmitting surface is such 













































OF 304 





An S.OS.—a mute appeal 


But be it trouble, large or small, 


mild pleasantness. 






PHENOL 
COEFFICIENT 7.0 (F.D.A. Method) 









Infection may have struck again, 
causing delirium, fever, pain! 


Unless, with adequate disinfection, 
your hospital provides the right protection. 


NEO GERMOLYPTUS 


HOSPITAL GERMICIDE AND DISINFECTANT 
is formulated to give that protection—with SAFETY! 


NEO GERMOLYPTUS non-specific germicidal strength is obtained 
through the use of synthetic phenols whose action causes little if any 
irritation when used in proper dilutions and whose odor is one of 


The Light ~ 


ABOVE THE DOOR 





HAT LITTLE LIGHT above the door 
portends TROUBLE in three-o-four. 


to stop a pain (fancied or real? ) 
your duty lies behind that call. 


So drop your charts and stay your thought, 
find out now what it’s all about. 


Avoided though it might have been, 
Death's bacteria will strike again 


MIDLAND 


LABORATORIES 


Dubuque + towa 


| tween them wherever possible. They 





| floor. This may be due to reflector 
_ of the heat from the floor. It ha 


_ to be much less affected by interpos 
| tion of other objects, such as fun: 
ture, which.. might cast “shadow 


_ shine through windows or skylight 


the use of steam in that air val 


| water heating systems usually @ 
| free from clogging by precipita 


| from warm overhead masonry in this 


that when the average ceiling te 

. ° Th. 
perature is 90° F. and the Outside 
temperature is —10° F,, the room 
will be comfortable. When the Out. 








door temperature is colder, the wate 


temperature is automatically j 
creased. 

Hot water rather than steam is en, 
ployed in the imbedded heat trays 
mitters in order that the danger ¢| 
expansion and contraction of th 
plaster, which really is the transfe 
surface, shall be minimized. 

In constructing this heat transfe 
surface the pipe coils were welde 
and tested on a metal jig at the flog, 
After they were permanently gp 
ported in place, the metal lath of th 
suspended ceiling was wired to th 
pipes, being deflected upward iy 


0- 


a brown coat of plaster was applied 
filling in the hollows and_ being 
forced up around the pipes in th 
closest possible contact. While th 
brown coat’ was still wet, a cotto 
mesh reenforcing was imbedded jy 
it. The ceiling then was finishel 
with the usual hard surface coat. 
Experience with a great mam 
rooms heated by radiant transte 


manner shows that a thermomee 
placed against the floor does not ge 
as warm as does a_thermomet 


placed about knee height above th 


been observed also that heat recep 
tion into objects in the room seem 


than is the case when the heat: 
accompanied by light as with su 


The use of hot water for radia 
heating has some advantages ovt 


traps and water hammer resultit 
from imperfect drainage of conde 
sate are avoided. The hot watt 
mains and branches may be som 
what smaller than would be requitt 
with steam. Since the same watt 
may be recirculated indefinitely, ht 








salts in the water and from corrds 
by excess oxygen. The problem 
accurate temperature control is i 
difficult with water than with 
more rapidly responding steam. 

The design of a radiant heal 
system involves somewhat more 
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While no one can lay down any very definite blue- 
« prints for the plumbing that will be found in postwar 
buildings, some valuable clues as to trends can be discovered 
in buildings completed within the last year or two. 

Take hospitals, for example. Several outstanding institu- 
tions have been put into service during this period. The 
Jefferson Hospital at Birmingham — already recognized as 
one of the South’s finest — is one of these. 

Every piece of equipment that went into the Jefferson 
Hospital was selected with careful forethought to the com- 
fort and well-being of the patients to be served. Noise re- 
duction, for example, has been aided by the selection of 
Watrous Silent-Action Flush Valves. 


In this detail there is a definite clue on postwar trends 
... the flush valves to be installed in most buildings of 
tomorrow will be smoothly functioning water control in- 
struments which operate silently — without any of the tell- 
tale noise that once was associated with flush valves. 

In fact, if we are to judge by the Jefferson Hospital’s 


selection of Watrous Silent-Action Flush Valves. more and 
more careful attention will be given to— 


(a) the degree of noise elimination provided by a 
flush valve — and the PERMANENCY of the 
noise elimination. 

(b) the ability of the valve to be adjusted for 
maximum water savings. 

(c) the valve’s simplicity and economy of main- 
tenance. 

Plans for Watrous Flush Valves for the buildings of 
tomorrow are already under way. You may be sure these 
valves will match fully the many other developments in 
building construction which are to come. . 


THE IMPERIAL BRASS MFG. CO. 


1244 West Harrison Street, Chicago 7, Illinois 





Data for wartime projects and postwar applications. 


Sweet’s Catalog File—Section 21, Catalog No. 9—covers 
both “V” model Watrous Flush Valves for essential war- 
time applications and the complete line of models and 
combinations for postwar planning . . . Or write for 
Bulletin 858-W and Catalog 448. 








Flush Valves 


TODAY'S CLUES FOR POSTWAR FLUSH VALVES 










































The Jefferson Hospital, Birmingham, Alabama 
Charles M. McCauley, Architect 
The Pate Co., Plumbing Contractors 


@ There are two of these utility rooms on each 
floor with service sinks equipped with Watrous 
Silent-Action Flush Valves. Watrous Silent-Action 
Flush Valves are also installed on fixtures in all 
bathrooms and washrooms. 






































OW MANY TIMES have doctors 

and nurses complained to you 
about noise? They know, as you do, 
that patients need peace and quiet— 
and that noise demons play hob with 
the staff’s efficiency. The best way to 
overcome the clatter of dishes, the 
rattle of equipment, the clamor of 
voices, is to trap these noise demons 
in ceilings of Cushiontone. Expen- 
sive? No ... probably any figure 
you've had in mind is more than this 
permanent cure will cost. Why not 


FREE BOOKLET gives the facts. Write 
for your copy, and the name of your 
nearest Cushiontone contractor. 









ARMSTRONG’S 
CUSHIONTONE 


Made by the (ix makers of 
Armstrong’s Linoleum tA) and Asphalt Tile 





let an authorized contractor prove it? 

484 deep holes in each 12” x 12” 
unit of Cushiontone act as death traps 
for noise demons, absorbing up to 
75% of all noise reaching the ceiling. 
And this high efficiency is unimpaired 
by repainting—even with ordinary 
paint and painting methods. Quickly 
installed and easily maintained, Cush- 
iontone is decorative and a good re- 
flector of light. Armstrong Cork Com- 
pany, Building Materials Division, 
5703 Stevens Street, Lancaster, Pa. 















cialized skill in balancing the cirey 
lation and in providing assured ait 
venting than is required for dite, 
steam radiators. 

A radiant-heated room at 65° y 
usually will be found to be as com, 
fortable as a convection-heated room 
that is 10 degrees warmer in average 
air temperature. There is little dire 
testimony available as to the com, 
parative fuel cost for radiant heating 
and convector or radiator heating 
There is no evidence that radian, 
heating requires any more fuel thay 
convector heating and common seng 
suggests that radiant heating actually 
requires much less fuel. : 

Heat loss from rooms generally j 
proportionate to the  temperatur 
difference between the interior an¢ 
exterior air. With convector or ¢. 
posed radiator heating the heat traps 
mitting surface is usually close to the 
floor against an exterior wall, an 
the temperature difference may 
as high as 225° F. (215° inside anj 
—10° outside). With radiant hey. 
ing the heat transmitting surf: 
generally is in the floor or ceiling 
with comparatively warm space 
above and below, and the temper. 
ture difference through heat-osing 
areas would be about 75° F. (6 
inside and —10° outside). This a¢. 
vantage in temperature differens 
has been proved to result in fue 
saving. 

Radiant heating takes advantag 
of the heat-losing and _heat-gaining 
characteristics of the human bot 
and, therefore, is especially conducive 
to comfort. It has been found emi 
nently comfortable in this Denve 
installation. “The absence of sha 
temperature fluctuations, especiall 
of overheating, commends it for th 


Children’s Hospital. 





ENGINEERS’ QUESTION 80k 





For lack of space, answers to the 
Question Box are omitted this month 
No prize was awarded in Februay 
because the answers were incomplete 


Here is a new question for the e 
perts to work on: 


51. What kind of soap is best fo 
use in an electric dishwasher? Whé 
is the hardness of your water!- 


O.F.K., Neb. 


——— 
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If You Use 


DYPHEN, 
You Have a SAFER GERMICIDE 


Even though Dyphen is approximately 5 times _a pleasant odor that agrees with both patients 
more powerful as an antiseptic than Cresol _ and hospital staff. It has a high phenol coeffi- 
Compound, U.S.P., itis farless irritating, hasa cient of 7 (FDA Method). It can be diluted in 
much smaller ratio of skin toxicity. Tests show water (1 ounce makes more than a gallon of 
that even at full strength few persons show _ solution) and has a vegetable oil soap ingre- 
any reaction to limited contact with Dyphen. _ dient that acts as a cleanser. It contains no 
phenol or cresol. It costs less to use because, as 
an antiseptic, it goes 2 to 4 times farther than 
Cresol and Cresylic Disinfectants. 


That’s important today when everyone is 
working at full speed, when time cannot be 
spared to take special precautions, when much 
help is new and inexperienced. Dyphen will 
prevent unnecessary loss of time at work be- 
cause of ‘“‘burns” from antiseptic. 


Remember, the odor of a germicide has 
NOTHING to do with its effectiveness, so 
why not get pleasant odor, high effectiveness, 
and safety in use all in one? Dyphen will give 
In addition to its extra safety, Dyphen has _you all three. 


THE DYPHEN COMPANY, 915 Switzer Ave., St. Louis 15, Missouri 


PSS SSS SS SS SSS SSS SSSSSSSS SS SlSl SESS S8288880 








= THE DYPHEN CO., Dept. 11 
fen: wewas : 915 Switzer Ave., St. Louis 15, Missouri 
rn “— ss & 7 
yi Oe ; Please send me a free sample of DY PHEN. 
a 
; NRMBTASVRIG A: 555s iach es 6 aio nde ereararovo recited aleralop tesa at aire el inieiaetamane ome 
& 
SEND THE COUPON FOR H PIN, how ncalin aera yntnneda: eayeiwhedehaaaes caeeees 
A GENEROUS FREE SAMPLE PROS a3 rah ee Ee Nala oie rel eateries eae Raa 
8 
- EE Se ee eT ee eee 
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“Standard” 
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“Standard 


tiVare lor every tnodern frosollel reed! 


To better supply the sanitary requirements of the 
extensive war hospital construction program, we now 
manufacture in our own factories certain plumbing 
fixtures heretofore made for us by outside sources. Some 
of these new genuine “Standard” Hospital Plumbing Fix- 
tures are illustrated on these pages. They are of vitreous 
china and cast iron, acid-resisting enameled, of designs 
to meet the most advanced hospital specifications. 

A large circular showing all the new fixtures is now 
being mailed. These, together -with the fixtures which 
have always been made by us make the line of genuine 
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“Standard” Hospital Plumbing Fixtures complete and 
up to the minute. 


The circular will be followed by a new complete 


edition of the Wartime Hospital Catalogue. Copies will 
be distributed as quickly as possible. 


Illustrations and complete data are available on request. 


AMERICAN & Standard 
Rapirator ™ Sanitary 
NewYork CORPORATION Pittsburgh 








“Standard” 
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NEWS IN REVIEW 


Veterans’ Administration to Get Some 
Army Camps for Use as Hospitals 


By EVA ADAMS CROSS 
Washington Representative, The MODERN HOSPITAL 


Wasuincton, D. C.—Certain Army 
camps vacated by troops sent overseas 
will be turned over to the Veterans’ 
Administration for use as hospitals, Lt. 
Gen. Brehon Somervell announced Jan- 
uary 15. 


This decision was made at a meeting 
called by General Somervell and _at- 
tended by Gen. Frank T. Hines, chief 
of the Veterans’ Administration, and 
Gen. Norman T. Kirk, Surgeon Gen- 
eral, U. S. Army, in order that the mo- 


Regular $175°° Universal Operating Table 


St. Louis @ Finished in baked-on white Duco enamel 


00 @ Heavy steel pipe, electrically welded, frame 
Only $ @ Steel top measures 20 by 72 inches (78 inches extended) 


$107.50 F.0.B. Los Angeles 


Ideal for the major or minor surgery or emergency room 


Thousands of these tables were ordered by the medical department of the U. S. Army at the begin- 
ning of the war. Now, due to realignment of purchase schedules, the army has found that a few 
hundred more tables were ordered than required by the armed services and so, we were given per- 
mission by the army procurement officials to offer these extra tables to our regular customers. The 


savings is yours. 


Truly universal, this table is practical for many types of work. Most desirable positions for major 
and minor surgery, G-U, gynecological, rectal, and ear, nose and throat work are easily obtained. 


Made to rigid government specifications, the quality of materials and workmanship in the Universal 
table is assured. Detailed description will be sent on request. 


BP645914—Universal Table, complete with leg holders, heel stirrups, shoulder supports, anesthetist’s 


screen, cloth panel and leg holdef straps. 
F.O.B. St. Louis 
F.O.B. Los Angeles 

BP6668—Set of Leatherette Covered Cushions 


Sharp & Smith Hospital Division 


dj) a. os. ALOE COMPANY 


we St. Louis, Mo. 


e Los Angeles, Cal. 


ment a sick or wounded veteran js 
charged from the Army, he will imm 
diately be placed in the care of a Yq 
erans’ Administration hospital. The yp 
of the camps will assure uninterrupt 
care and comfort for wounded or 
men discharged from the Army, 

General Somervell also announced thy 
in order to prevent doctors assigned 
veterans’ hospitals from resigning to joi 
the Army, all such doctors who ¢ 
pass physical examinations will be com 
missioned in the Army Medical Corps 
and reassigned to the veterans’ hospitals 
Thus, from time to time medical per. | 
sonnel can be shifted to meet the loads 
where they are greatest. 

The Bureau of Medicine and Surgery 
U. S. Navy, has arranged to make avail 
able a total of 1000 additional beds fo, 
the care of Veterans’ Administration pa- 
tients in various naval hospitals through. 
out the continental United States, it has 
been announced. 


& 


Flight Nurses Total 500; 
New Insignia Adopted 


Wasuincton, D. C.—Graduates of the 
flight nurses training program, initiated 
a little more than a year ago, now total 
500, according to an announcement of 
the War Department on January If, 
Flight nurses are now serving with 
Army Air Forces’ air evacuation units ip 
all major combat zones, as well as with 
units assigned to global air-transport 
routes. 

Their job is caring for the wounded, 
sick and injured soldiers being evacuated 
aboard transport and cargo planes. 

A new badge, similar to the fligh 
surgeon’s wings, except that it is smalley 
and consisting of the combat observer! 
badge with the insignia of the Amp 
Nurse Corps superimposed in the centef 
has been adopted for flight nurses, a@ 
cording to Lt. Col. Nellie V. Close, chief 
of the nursing section, Office of the Aif 
Surgeon. 


Textiles Order Corrected 


William Brines, chief of the Hospit 
Section, W.P.B., sent in a correction of 
textiles priorities as carried in the Febri 
ary issue. His statement follows. “Tet 
tile priorities are now governed by 
pattern carefully designed under Orde 
M-317 to meet hospital needs in te 
most advantageous manner. Ratings 
automatically applied and no form # 
necessary. Although priority ratings af 
not generally assigned directly to he 
pitals, there are some items on whit 
the hospital has a priority of its own! 
give to the seller. Hospitals should @ 
tain a copy of the order and study 
provisions.” 
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: 
Weck has just been awarded 
a STAR to their ‘'E"' flag by 
Army and Navy for con- 
d achievement in the 
of surgical instrv- 








The unique construction of this instru- 
ment assures uniform pressure on spur. 
It is simple of application from both 
the standpoint of the surgeon and the 
patient. Daily, during the crushing 
process, it may be adjusted with ease. 
It is light in weight, and protrudes only 
one inch from the abdomen. $15. 
complete in Stainless Steel. 


...in Intestinal 
Operative Circles. 


Designed by Dr. Louis Berger 
Attending Surgeon 
Gastrointestinal Service 
Jewish Hospital 

Brooklyn, N.¥, 


~ 


RO * ton 


WECK-MADE 
BERGER COLOSTOMY 
SPUR CRUSHER 


& 
STAINLESS 
STEEL 








Edward Weck & Co., Inc. Founded 1890 


Manufacturers Surgical Instruments 
SURGICAL INSTRUMENT REPAIRING * HOSPITAL SUPPLIES 


135 Johnson Street 


Brooklyn, N. Y. 











Federal Security Agency 
Reports on Activities 
From 1941 to 1943 


By EVA ADAMS CROSS 

Washington Representative, The MODERN HOSPITAL 

Wasuincton, D. C.—A report sum- 
marizing the various activities of the 
Federal Security Agency covering the 
period from July 1, 1941, through June 
30, 1943, was submitted January 31 by 
Paul V. McNutt, administrator, F.S.A., 
to the President. Health aspects of the 
report cover the activities of the Public 
Health Service and the Food and Drug 
Administration. 
















lubrication is not often necessary. 


DENVER 






ABY:SAN 


AMERICA’S FAVORITE BABY SOAP 
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The Trend is Back 


TO BABY-SAN 


FTER using various oils and ointments to no really true advantage, 
A but with considerable extra expense and loss of time, hospitals more 
and more are returning to the use of genuine Baby-San, manufactured by 
the Huntington Laboratories, for the bathing of babies. 

Baby-San saves time in bathing babies and produces a complete, sani- 
tary, cleansing bath. The baby’s skin remains healthy and soft. Additional 


In addition, Baby-San’s speedy, thorough removal of secreted sub- 
stances assists in preventing the spread of skin infections among new 
arrivals. A fine film remaining on the infant’s body after the Baby-San 
bath guards against irritation or dryness. Thus does Baby-San help to 
maintain wartime nurseries in satisfactory routine. 

You'll find the simplified Baby-San technique in a large number of 
America’s hospitals. So turn now to Baby-San—purest, concentrated, liquid 
castile baby soap—and reduce the strain on your crowded wartime nursery. 


THE HUNTINGTON <> LABORATORIES INC 


HUNTINGTON, INDIANA ° 


Briefly outlined were the work of the 
Public Health Service in reviewing ap- 
plications for the construction of hos- 
pitals for certification as to essentiality 
to F.W.A. and similar assistance to 
W.P.B. in determining priorities govern- 
ing release of critical materials and the 
sale of certain health equipment. Med- 
ical and engineering personnel were as- 
signed to O.C.D. to direct the medical 
and sanitation activities of that agency. 

The nurse education program was 
summed up in a few paragraphs of the 
report. To meet the acute shortage of 
trained nurses the Public Health Service 
accepted the responsibility of organizing 





TORONTO 





and administering a nurse trainin r 
gram. During the fiscal year 194? fed 
eral funds enabled 214 schools of nursing 
to increase their enrollment of studen: 
nurses by 6242 over the previous Year 
Refresher courses and postgraduate train 
ing and the development of centralized 
training resources all gave impetus to 
nurse education. 

In 1943 Congress appropriated $3,500. 
000 for the continuation and expansion 
of such training. The Bolton Act, passed 
June 15, 1943, was responsible for the 
establishment of a new Division of 
Nurse Education. The sum of $45,009. 
000 was appropriated by Congress hy 
the fiscal year 1944 to carry out this pro. 
gram. 

In the U. S. Marine hospitals more 
than 1,300,000 patients were furnished 
hospital and office care in 1943 as com. 
pared to 547,000 in 1941, an increase of 
about 141 per cent. The Public Health 
Service provides medical units for firs. 
aid treatment of government employes 
within the District of Columbia; med. 
ical, dental and nursing care at various 
alien detention camps; nearly 100 med. 
ical and dental officers to the War Ship 
ping Administration for a broader med. 
ical program for American merchant 
seamen, and numerous other services, 





Surveys Disclose Prevalence 
of Cancer and Mental Disease 


About | per cent of the general popu. 
lation is or has been suffering from 
major mental disorder, that is, from a 
psychosis or psychoneurosis, according to 
a synthesis of surveys conducted by three 
members of the staff of Johns Hopkins 
University School of Hygiene and Public 
Health, published in a recent issue of 
Public Health Reports. 

When all types of mental disorders are 
considered, including minor disturbances, 
the rates range from 1.28 to 6.94 per cent 
in the five different studies. Three of 
the studies were made in Germany and 
two in the United States. 

About 430 out of every 100,000 white 
persons living in cities in the United 
States either are under treatment for 
cancer or are under observation becaus 
of a previously treated cancer, Harold 
F. Dorn, senior economist of the 
U.S.P.HS., reported in Public Health Re 
ports for January 14. “Of this number, 
380 actually have malignant neoplasms,’ 
he stated. 

About 230 new cases of cancer are di 
agnosed during the course of a yeal 
among each hundred thousand white ur 
ban residents, he added. Many of thes 
malignant growths are of recent origi 
but some are far advanced. Rates for Ne 
gros are considerably less than for white 
and those for males are less than for fe 
males. 
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WHEN PLASMA, SERUM, OR WHOLE BLOOD !S INDICATED 







Baxter Transfuso-Vacs, Centri- 
Vacs, and Plasma-Vacs, the pio- 


° neer vacuum technique, combine 
See 


BAXTER EQUIPMENT 


uniform closures and uniform con- 
tainers into a simple, completely 


closed, all-inclusive program. 


PRODUCTS OF 


BAXTER LABORATORIES 


Glenview, Illinois »* College Point, New York * Acton, Ontario + London, England 
PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 


Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO e NEW YORK 
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Nursing Council Takes 
Steps to Recruit More 
Practical Nurses 


The National Nursing Council for 
War Service on February | issued a re- 
cruiting leaflet for practical nurses, out- 
lining the great need for such assistants, 
the postwar demands fog: their services, 
the opportunities for training, including 
a list of approved schools, the character 
of the training and the ;probable earn- 
ings. 

Practical nurses will probably be used 
even more after the war has ended, the 
leaflet declares. “Many will be needed 


for the long-time care of persons with 
chronic illnesses. The rising number of 
aged men and women in our population 
will mean an increase in the illnesses of 
old age, for the care of which the prac- 
tical nurse is especially well suited. She 
is also able to give invaluable service to 
new babies and their mothers. Since the 
practical nurse helps with housekeeping, 
she can often be the means of keeping 
a family together or extending the years 
of usefulness of a person who is men- 
tally alert but physically frail.” 

A total of 52 approved schools for 
practical nurses or licensed attendants 
is listed by the council. Pay as a 
licensed attendant will compare favor- 
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re | 
Success at Latrobe 





Above is sketch of new wing near completion for the Latrobe Hospital, 
Latrobe, Pa., to keep the hospital in the postwar picture 


With 75 beds, Latrobe Hospital had reached and exceeded 
its Capacity . . . no war condition, but a critical community 
one. Two hundred thousand dollars was sought. More than 
$312,000 was subscribed for a modernizing and expansion | 
program, increasing capacity to 145 beds. Collections from 
the campaign by late 1943 amounted to better than 91.2%. 
Ketchum direction, of course. 

Many other hospitals are moving similarly to meet crowded 
conditions and postwar certainties. In most cases they are 
able to obtain building materials. Even where they fear they 
may not, they are at least putting themselves into financial 
position to build at first opportunity. 

For information on what steps you should take to prepare 
your hospital for its postwar responsibilities, write to 


Norman MacLeop, Executive Vice President, 


Ketchum, Inc. 


INSTITUTIONAL FINANCE . . . CAMPAIGN DIRECTION 
Koppers Building, Pittsburgh 19, Pa. 


MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 


Building now about completed. 





ably with that of other women 
parable training. 

“In a home the pay may be as much 
as $5 to $7 a day (without maintenance 
depending on the length of the working 
day, the type of services required and 
the community in which you work” 

Another leaflet, issued jointly b 
council and the U. S. Public Healt 
Service, is addressed to girls interested 
in entering nursing schools. It is entit] 
“You and Professional Nursing.” The 
candidate is advised to investigate at 
least three schools and to check each 
of them on 12 different points, 


A.M.A. Takes Action on 
Postwar Medical Servicg 


of COm. 





Three steps have recently been takey 
by the committee on postwar medic 
service of the American Medical Agg 
ciation, it was announced on Febr 
12. Of particular importance to hospi. 
tals is the direction to the subcommitte 
on location and relocation to explore the 
subject of hospital and diagnostic facil, 
ties and their extension “as an effectiyg 
measure in the better distribution of 
medical care.” 

No mention was made in the releag 
of the prospective appointment by the 
American Hospital Association of a nm 
tional commission on_ hospital service, 
The work of the two groups would 
cover much common ground. 

The second step taken by the AMA 
is to recommend to the trustees that 
they explore the desirability of estab 
lishing an agency for disseminating in 
formation on the location or relocation 
of physicians in the postwar period. 

A third action is to send out a sample 
questionnaire to 3000 physicians in the 
armed services to determine their prob- 
able postwar needs. 


Changes in Medical Care Are 
Predicted by Dean Rappleye 
Medical education should be per 


meated with an understanding of basi 
social and economic problems and trend 
with which medicine is expected to ded 
and which are likely to modify the 
forms and opportunities for practice it 
the future, according to a statement bj 
Dr. Willard Rappleye, dean of Columb 
University School of Medicine, in his 
annual report released on February + 





There will be increasingly close ts f 


between medical care and such factor 
as unemployment, old age, income and 
other aspects of social security, he stated 

“There is need in most urban, as wel 
as rural, communities for sound plat 
ning by competent lay and _ profession 
leaders to provide for the entire populé 
tion adequate facilities and personnel fo 
the modern practice of medicine,” Do 
tor Rappleye said. 
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NO FINER GLOVES 


Make any test you care to—measure by whatever “yard stick” of quality 
you judge best—yes, stop and compare and in all this world you'll find no 
finer Surgeon’s Gloves than those that carry the trade names of Wiltex and 
Wilco. These Curved Finger Latex Gloves have gained an international 
reputation for excellence—a reputation based on over a quarter of a 
century of “know how” in the manufacture of superior Surgeon’s Gloves. 
Your Surgical Staff deserves the best, so ask your Surgical Supply Dealer 
to give you Wiltex or Wilco Curved Finger Latex Gloves. Your budget 
will benefit also. 


yyilser 


RUBBER COMPANY 


THE WORLD'S LARGEST MANUFACTURERS OF RUBBER GLOVES 





CANTON... OHIO 
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College of Surgeons 
Announces Speakers 
and Conference Dates 


American College of Surgeons “circuit- 
riders” will be busy during March and 
April in a series of 21 one day war ses- 
sions to be held in all parts of the United 
States and Canada. Each session will in- 
clude a special hospital conference. 

Many of the speakers on the hospital 
conference will be local people. Everett 
W. Jones or William S. Brines will repre- 
sent the War Production Board at most 
of the meetings, with regional directors 


















speaking at the others. Dr. Malcolm T. 
MacEachern will speak on the main- 
tenance of standards of professional 
services. 

In the first region Dr. Thomas B. 
McKneely of the U. S. Public Health 
Service will discuss the control of com- 
municable disease. Dr. Hester B. Curtis 
of the Children’s Bureau will speak on 
the emergency maternity and infant care 
program and the crippled children’s pro- 
gram. Capt. Frederick A. Jostes of the 
U. S. Navy will discuss protective serv- 
ices and Capt. Boardman M. Bosworth 
will represent the U. S. Army. 

Other subjects will include: meeting 
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ped the one out of three doctors 
now wearing the insignia of the 
armed forces—our tribute—for 
service on battlefronts where 
death and destruction walk. 


To the busy doctors on the home 
front—our thanks—for doubled 
office hours, for tireless duties 
to ease the suffering of a help- 
ing nation. 


To the nurses—our praise. 









_ DR.DAMON JONES 
ENTRANCE 


- “puritan Maid” Anesthetic, Resuscitating Gases and Gas Therapy Equipment 


PURITAN COMPRESSED GAS CORPORATION 


Boston Chicago St.Paul Detroit Cincinnati Kansas City St-Lovis New York 
PURITAN DEALERS IN MOST PRINCIPAL CITIES 


See 
— 
DR. JOHN GILMER 





We ae glad to assist doctors 
in service on the home front 
and the fighting front with de- 
pendable PURITAN MAID 
gases. Like the medical men 
of a great nation at war, we are 
always at your service, day or 
night. 














the increasing demands for service: Main, 
taining standards of the nursing, pein 
nel and obstetric services; Brady, 
training for returned service officers: 
curement and assignment service fy 
physicians, and relations of governm 
and voluntary agencies to hospitals, 
Conferences will be as follows: 


SCHEDULE OF 1944 WAR SEssion; 


Date City Headquarter; 
February 28—Winnipeg, Fort Garry Hotel 
March 2—Minneapolis, Hotel Nicollet, — 
March 4—Des Moines, Iowa, Hotel Fort Ds 

Moines. 

March 6—Chicago, Stevens Hotel. 
March 8—Cincinnati, Netherland Plaza, 
March 10—Detroit, Hotel Statler, 
March 13—Rochester, N. Y., Seneca Hote, 
March 15—Toronto, Royal York Hotel, 
March 17—Montreal, Mount Royal Hotel, 
March 20—Springfield, Mass., Hotel Kimbal 
March 22—Philadelphia, Bellevue-Stratford f, 
tel. 
March 24—Baltimore, Lord Baltimore Hote, | 
March 27—Jacksonville, Fla., George Washing 
ton Hotel. 
March 31—San Antonio, Tex., Gunter Hote, 
April 4—Tulsa, Okla., Mayo Hotel. 
April 7—Denver, Cosmopolitan Hotel. 
April 11—Salt Lake City, Hotel Utah. 
April 14—Spokane, Wash., Davenport Hotd, 
April 18—Vancouver, B. C., Hotel Vancouver, ? 
April 24—San Francisco, Hotel Mark Hopkis 
April 27—Los Angeles, Biltmore Hotel. 
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Red Cell Reinfusions May | 
Increase Blood Donation 








By reinfusing red blood cells into pe! 
sons who have made blood donations ih 
may be possible to step up substantial | 
the frequency with which donations ca 
be made without impairment to tk/ 
donor’s health. This conclusion is & 
pressed by Dr. Co Tui of New Yok) 
City and three colleagues in the Jourd | 
of the American Medical Association dh 
February 5. 

Since medical technic now relies prit } 
cipally on plasma, the red cells a 
wasted, yet it is the danger of depleting 
the donor’s red cells that usually limis 
donations to intervals of at least eight) 
weeks, the authors point out. It migth 
be possible to step up donations as hig | 
as one per week, with safety, if all mi! 
cells were reinfused. They consider thet 
results as preliminary and subject to fur} 
ther study. 








Work Starts on Nurses’ Home 


Work is scheduled to start at once 
a new nurses’ home for Trinity Hot 
pital Association, Inc., Minot, N. D,# 
be built at an estimated cost of $162,0ll 
Ira L. Rush of Minot is the architet 
The building will be erected across th 
street from the hospital and will be 
connected with it by a tunnel. It wi 
include 40 double and four single bet 
rooms in addition to a reception room 
library, sitting room, director’s room 
offices. 
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“See—There’s No Shadow” 


ing from this common occurrence. There’s no neck- 

reddening heat either, because of its special heat filters. 
From every angle it’s the kind 

of light a surgeon likes . . . the 

kind of light he can forget when 

he’s working under it. 


Watch a major operation that is being done under a 
Castle Light. Notice that even when the surgeons’ heads 
almost touch under it, more than enough light gets by 
to light the deepest cavity adequately. 

Projecting the light from a wide area and from many 
angles, the Castle Light is built to avoid shadows result- 


WILMOT CASTLE COMPANY, _ 1271 University Ave., Rochester 7, N. Y. 


CASTLE LIGHTS 
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Write for your Copy 
**Vision in Surgery” 
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Wilbur Addresses 
A.M.A. Council on 
Medical Education 


Hospitals and medical schools should 
be centers used by physicians in devel- 
oping plans for wide-spread care of the 
sick, according to Dr. Ray Lyman Wil- 
bur, chairman of the Council on Med- 
ical Education and Hospitals of the 
A.M.A., in opening the council’s annual 
meeting in Chicago on February 14. 

Doctor Wilbur said that it was in- 
evitable that more and more subsidiary 


help will be needed to make it possible 


TAL FRAC 


ee 


F a: hare44 


a 


Our consultation service on fracture 


Bre SERVICE CHAR 


for the carefully trained physician to do 
what he is trained to do. But he said 
that nurses, laboratory workers, thera- 
pists, technicians, secretaries, pharmacists 
and other such workers “should be or- 
ganized by the doctor and not for him.” 

Doctor Wilbur did not elaborate his 
statement to indicate just how he 
thought the physician should organize 
these assistants. 

He urged the extension to all people 
of prepaid medical care plans “under the 
guidance of the profession.” 

A vast publicity program to sell the 
American people on the value and need 


of good medical care was urged by Dr. 





appliances is as close as your desk 


write, wire or ‘phone us. 
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Wilbert C. Davison, dean, Duke Uni | 
versity School of Medicine. “Lack of in | 
terest in good medical care is often ; 
bigger factor in its maldistribution than 
the economic status of a commun 
~ he declared. 


medical profession will be somewhs 
overcrowded after the war and that , 
better distribution of physicians is on 
of our greatest needs. He stated that the 
availability of hospitals is an importan, 


factor in obtaining proper distribution jn 


rural areas. 





Place of Volunteers Analyzed 
at Wisconsin Convention 


The American public is demanding 
fe] 


more and more that hospitals have | 


larger interest in public health and pre. 
ventive medicine, declared Frank ) 
Walter, A.H.A. president, at the Wis. 
consin Hospital Association convention 
in Milwaukee on January 20. “Hospitals 
in the past have centered their interest 


ity,” | 
Nevertheless he predicted that o 





too much on therapeutic services,” he de. | 


clared. 

Hospital volunteers should be allowed 
to grow on their jobs and should be pro- 
moted to more responsible work as they 
show interest, ability and dependability 
that merit such advances, according to 
Nellie Gorgas, administrator of St. Bar. 
abas Hospital, Minneapolis. She recom- 
mended using the best teacher in the 
hospital, even if she is the superintendent 
of nurses, to teach volunteers. Several 
speakers recommended the appointment 
of a director of all volunteers in each 
hospital. 

New officers elected by the association 
are Dr. Harold M. Coon, Wisconsin 
General Hospital, Madison, president; 
William Coffey, director, Milwaukee 
County Institutions, Wauwatosa, pres 
dent-elect; Loren Thurwaechter, Wauke- 
sha, first vice president; Merton RB. 
Knisely, St. Luke’s Hospital, Milwaukee, 
second vice president; George Meyer, 
Medford Clinic Hospital, Medford, treas- 
urer. 





D. C. Board of Visitors Designated 


Wasuincton, D. C.—Members of the 
new board of visitors for District ot 
Columbia municipal hospitals were 
sworn in at the office of the commis 
sioner on January 31. Appointment ol 
eight welfare and religious represents 
tives resulted from the recommendations 
made several months ago by the Senate 
District Subcommittee. The board wil 
make at least four inspections a yeaf 0 
Gallinger Hospital, Glenn Dale Sane 
torium, Glenn Dale, Md., and the Up 
shur Street Hospital for the purpose o 


checking on cleanliness and administra | 


tive standards. 
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interest | By efficient suturing, operative time is shortened. The Singer 
” i 

he de- | Surgical Stitching Instrument can thus aid in reducing the need 

heal | for longer anaesthesia; and this is an important factor in lessen- 

be pro | ing the incidence of serious post-operative complications not 
| . . 

as they | always directly related to the operative pathology. 
dability | a 
ding to Moreover, only part of the Singer needle passes through the 
t. Bam. a _— tissue; and by the provision of a special groove in the under 
- recom- a 

- side of the needle, to carry the suture material within the cross- 

' . ° ° 5 . 
tendent | section circumference of the needle itself, local suture trauma is 

Several kept to a minimum. The Singer technique also facilitates the use 
intment nae 
sa lee of many new continuous stitches, by which tissues may be held 

in approximation with more equalized tension. Better wound 
oe | healing is promoted, with less scar tissue formation. 
isconsin | 
esident; | Any standard suture material—or any of a variety of available 
waukee | needle sizes, shapes and styles—may be used with the Singer 
) pres sgn 
Wauke. Surgical Stitching Instrument, which lends itself with equal 
ton R. | facility to manipulation in both deep and superficial fields. 
waukee, 

Meyer, j Ilustrated booklet furnished on The instrument is precision made, with all parts rust-resistant. 
d, treas | request. Write Dept. O-3 It may be sterilized as a complete unit, and can be readily taken 
2 Motion pictures de monstrating operative apart for cleaning and reassembly. 

technique also available for group meetings. 
nated 
of the | | SINGER SEWING MACHINE COMPANY, Surgical Stitching Instrument Division, 149 BROADWAY, NEW YORK 6, N. Y. 
trict ot Personal demonstration available at your local Singer Shop 
were Copyright U. S, A., 1944, by The Singer Manufacturing Co. All Rights Reserved for All Countries. 
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Medical Service Plan 
Executives Discuss 
Prepayment Plans 


A lively interest in the development 
of more medical care prepayment plans 
under medical society control or spon- 
sorship and a general recognition of the 
desirability of cooperating with Blue 
Cross plans in the enrollment procedures 
were the two highlights of a meeting in 
Chicago on February 12 of the Medical 
Service Plans Council of America. Ap- 
proximately 100 persons were in_at- 
tendance. 





John M. Pratt of the National Physi- 
cians’ Committee for the Extension of 
Medical Service reported on the exten- 
sive propaganda efforts of that organ- 
ization and the “astounding, unbeliev- 
able switch of public opinion in this 
country” on the Wagner-Murray-Dingell 
Bill. He said that his committee could 
not claim all the credit. He reported 
that 18,000 doctors have contributed 
about $200,000 to the committee but gave 
no report on the contributions from 
other sources. 

Dr. R. G. Leland of the A.M.A. bu- 
reau of medical economics said that 
doctors in most places were too busy 





E&d 


YOUR GUARANTEE OF THE BEST 
IN MECHANICAL RESUSCITATORS 


E & J engineers have been specializing in the design and 
manufacture of automatic resuscitators for many years. 
Thousands of their ingenious E & J Resuscitators are in 


daily use throughout the world. These modern automatic 
breathing machines are the accepted standard of quality, 
precision workmanship and effectiveness in mechanical 


artificial respiration. 


E & J MANUFACTURING COMPANY 


Glendale, California 


Drexel Building 
Philadelphia 


4448 W. Washington Blvd. 
Chicago 


581 Boyston St. | 
| 


Boston 


3900 Grandy Ave., Detroit | 
| 
PIONEERS AND SPECIALISTS IN MECHANICAL ARTIFICIAL RESPIRATION | 
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now to give any attention to medical 
service plans and so they should wait 
until the war is over. Most other speak 


ers disagreed with this point of view 


A. M. Simons of the same bureay said | 


that there is a world-wide demand fo, 
improved medical service and that it has 
often been turned over to the goy 
ment because the medical 
didn’t do the job. 

Considerable antipathy to the X-ray 
and laboratory service provisions of the 
uniform national Blue Cross contract was 
expressed by «some of the physicians 
Others indicated that Blue Cross plans 
would pass these services over to med. 
ical care plans as soon as such plans 
were formed. 

Jay Ketchum, director of the Michi. 
gan Medical Service, which is closely 
affiliated with Mich:gan Hospital Sery. 
ice, was elected pres:dent of the organ. 
izations. Dr. Frank L. Feierabend of 
Kansas City was reelected as secretary. 
treasurer. A proposed constitution and 
by-laws was presented but action was 
postponed for further study. 


ern- 
Profession 


Annual Report Shows Change 
in Sources of Hospital Income 
An of the 


interesting illustration 


change in sources of hospital income is | 


given in the 1943 annual report of Sagi- 
naw General Hospital, Saginaw, Mich, 
published on February 10. In the super. 
intendent’s section of the report, Mrs, 
Kate Jackson Hard includes a table 
showing the percentage of hospital in- 
come from each source for every year 
from 1933 to 1943, inclusive. 

In 1933 the 


| 











distribution of income | 


was: county and state, 13 per cent; en- | 


dowments, 7 per cent; community chest, 
17 -per cent; patients, 63 per cent. In 
1943, the figures in the same order were 
$4,727 


and 68,,.In addition, group to: | 


pitalization had grown from nothing to | 


21 per cent and federal payments (for 
the cadet nurse corps) from nothing to 
2 per cent. 

Thus, in the eleven years the amount 
paid by patients and Blue Cross plans in- 


creased from 63 per cent to 89 per cent. | 


County, state and community chest pay: 
ments decreased from 30 to 5 per cent. 





Health Broadcasts Go Overseas 


The first of a series of short-wave pf 





grams to overseas audiences by Americal | 


medical and public health authorities Was | 


broadcast from the Office of War It 
formation studios in New York City of 
January 31, with Surgeon Gene 

Thomas Parran, U. S. Public Health 
Service, as the first speaker. The series 
entitled “Health Is on the March,” de 
scribes recent medical and health 4 
vances made in the United States and 
the other United Nations. 
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WHEEL CHAIRS for Hospitals 


tase Mears Se *% Production of Colson Wheel Chairs 
has been accelerated to take care of 
the requirements of our many hospital 
customers. 

We are now in position to make 
prompt delivery of the most popular 
Colson models. 

Hospitals needing wheel chairs should 


send orders and inquiries promptly. 
















POPULAR COLSON HOSPITAL CHAIR — 


This chair is designed to meet every wheel chair require- 











Se ment for institutional use. The body is hardwood, durable 
PRI: 


? socal Sada parte finish, with cane-filled seat and back. Metal running gear 


Sik ee , 
men Spine is four-wheeled for extra strength and safety. Fully adjust- 
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able back and leg rests. Both adult and juvenile sizes. 


Model No. 4432-X2 
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ELYRIA, OHIO 
CASTERS * TRUCKS * WHEEL CHAIRS * WHEEL STRETCHERS * INHALATORS * INSTRUMENT TABLES 
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Visiting Housekeepers 
Urged for New York 
by Welfare Council 


A visiting housekeeper service for 
New York*City is being strongly urged 
by the Welfare Council of New York 
City, according to an announcement’ on 
January 31. 

“A visiting housekeeper,” according 
to Joanna Colcord, director of the charity 
organization department of the Russell 
Sage Foundation, “is a woman usually 
between the ages of 30 and 60 who can 


porary absence of the mother. She is 
trained in domestic economy, knows how 
to run a household and care for children 
and can assume responsibility for those 
tasks and decisions formerly handled by 
the mother.” 

Visiting housekeepers are most useful 
in family problems precipitated by the 
illness of the mother when there are 
small children or in situations where a 
key member of the family is incapaci- 
tated by old age or chronic illness, Miss 
Colcord explained. 

Hundreds of people occupy hospital 
beds, sometimes for as long as a year, 
whose faculties have been impaired by 





keep the family going during the tem- 
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OUTLET 





















CONCRE “= 
SUBFILL . 
CRADLE ‘ 
SUPPORT TEST COCK % 


SOFT WATER 
COLLECTOR SYSTEM 


EFFICIENCY PROVED 


DRAIN SUMP 


HARD WATER INLET 

HARD WATER DISTRIBUTING SYSTEM 
ZEOLITE 

ALARM METER 


SOAP TEST SET 
SOLO MULTI-PORT VALVE 
BRINE CONTROL VALVE _ 


BRINE GAUGE 


SALT STORAGE AND 
SATURATION TANK 





BRINE COLLECTORS 


FINE GRAVEL 
MEDIUM GRAVEL 
COARSE GRAVEL 




















After years of scientific research and experience in 
the water conditioning field, Refinite developed 
the H-I Zeolite softener, a ruggedly constructed, 
yet simple, efficient, and economical unit used in 
hospitals throughout the nation. Notice the many 
features of this softener . . . the simple multi-port 
valve control, the bell alarm meter system, the 
efficient distributor and collector systems, the 
space-saving combination salt storage and satura- 
tion tank. Notice also the full tank of Zeolite— 
yet with no danger of loss in backwash. After 25 
years of operation in many hospitals these Refinite 
softeners are still giving efficient, economical serv- 
ice. Consult Refinite on your water problem. Write 


Refinite today . . . there’s no obligation. 


The | hefinite Corporation 


105 Refinite Bldg., Omaha, Nebr. 


Write for Free Catalog 
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———— 


advancing age or chronic disease so thar. 
they can no longer fully care for then 
selves or assume all the duties of rusaial 
a household, explained Robert P. Lap. | 
executive director of the Welfare Coyp, | 
cil. Visiting housekeepers might sale 
such problems, he said. The council ; 
making efforts to have an appropriation 
for this service included in the 1944.45 
budget of the New York City depart 


ment of welfare. 





New York Hospitals Asked to 
Aid Nurse Procurement Program | 


Hospitals in New York State hay 
been urged by the state hospital associ. 
tion to cooperate closely with the Ney | 
York State committee for procuremen 
and assignment services for nurses. The 
committee urges hospitals to: 

1. Encourage all employed nurses 
abide by the classification assigned, |f 
the nurse or employing agency question; 
any classification, an appeal should bk 
made to the committee that will reviey 
the case. 

2. Refuse to employ any nurse who 
does not have a release from her previ. 
ous position. 

3. Direct .any criticisms of the pro. | 
gram to the local or state P. and A. com. 
mittees in order that difficulties can be 
adjusted. 











$1000 for Nurse Recruitment 


The Chicago Community Trust on 
January 17 made a grant of $1000 tv 
assist the nurse recruitment work of the 
Civilian War Service Committee, which 
is headed by Louis Leverone, past presi | 
dent of the Illinois Chamber of Com. | 
merce. The committee is working in 
close cooperation with the Nationa | 
Nursing Council for War Service and | 
the U. S. Public Health Service. Re 
cently, the committee sent a complete é 
nurse recruitment packet, including | - 
newspaper advertisements, releases, post: | 
ers and material for local committees, 
to the nurse recruitment officers of all | 
Rotary Clubs in Illinois and in a few af } 
the larger cities throughout the country. | 
Material for these packets was supplied 
by the U.S.P.HLS., the National Nursing 
Council for War Service and from orig | 
inal material supplied by the committe 
itself. 








More Butter for Hospitals | 


One half pound of butter per bed pet | 
week will be allowed to hospitals and 
other nonprofit institutions effective with 
Certificate No. 3, the Food Distribution f 
Administration has announced. This rep | 
resents a 66 2/3 per cent increase ove | 
the former allotment. No forms 1 
to be filled out and the new certificate | 
will automatically reflect the increase. 
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They've gambled in China through history, 
But as buyers they won't stand for mystery. 


If you say take a chance 
They reply “Go to—France!” 





You don’t take chances when you buy 


Pacific Sheets. The Pacific Factag, on each bundle, tells you 


exactly what you’re getting. It certifies the sheets as tested by U. S. 


government methods. And it shows how balanced manufacture 


produces better sheets. PACIFIC MILLS, 214 CHURCH ST.,NEW YORK 


PACIFI bz, 


Pacific Balanced Sheets are distributed through these wholesalers 
. HIBBEN, HOLLWEG (O............. . Indianapolis 


W. A. BALLINGER & €O.......... . » San Francisco 
BARTLETT-COPPINGER-MALOON CO........ +. Boston 
JOHN S. BRITTAIN DRY GOODS CO... .St. Joseph, Mo. 


_ BROADWAY DRY GOODS CO........... .Pittsburgh 


CAROLINA ABSORBENT COTTON CO... . . Charfotte, N.C. 
OREARE LINEN CO. 0. cco ec cence se ce 5  URIRGO 
W.S. EMERSON CO... .......... Bangor, Maine 


ALB. FRANK (CO. ......22.00+0- Sam Antonio . 


farce, i 2 
SHEEIG = 


cy 


THE ISBELL-KENT-OAKES DRY GOODS CO. .... .Denver 
JONES, WITTER & CO... 0... 2250s ee» - Columbus 
McCONNELL-KERR CO... 0.005 eseceee es» Detroit 
MILLER BROS. (O........++22+4+ +. Chattanooga 
WALTON N. MOORE DRY GOODS CO., INC., San Francisco 


WILLIAM R. MOORE DRY GOODS CO... .. . . .Memphis 


WEAL & HYDE; INC... . eee eee ee oo Syracuse 
PATRICK DRY GOODS CO...........Salt Lake City 


rasan ace 


In Chinese it sounds somewhat more blistery. 





THE PACIFIC FACBOOK | 


Imaide thin Factbook are 





the fects you want 1 knew shows sheet 
1 





PENN DRY GOODS CO..............Philadelphia 
PINK SUPPLY CO. .....++-+ee+e+.» Minneapolis 
PREMIER TEXTILE CORP..........+++0» New York 
SWEENEY & MCGLOIN. .. 002. eeeeee sees «Buffalo 


-WILL ROSS, INC... 0.00 ec ceeeee ess Milwaukee 


SOLOMON BROS. CO., INC. ...........~Montgomer? 
UNITED COTTON GOODS CO., INC......... Griffin, Ga. 
WILLIAMS-RICHARDSON CO. {LTD.).... .. New Orleans 
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How to keep 
Steam Mains 
Efficient 


Regular attention to drip traps and 
strainers on steam lines prevents 
wasteful steam consumption and 
assures free and continuous return 
of air and water of condensation. 


Cleanout plugs on Webster Float 
and Thermostatic DripTrapsshould 
be removed at least once each heat- 
ing season and trap interiors flushed 
free of dirt and debris. Systematic | 
cleaning may disclose a float, seat | 
or thermostatic air vent that re- 
quires replacement. 
Dirt strainers protecting drip traps 
should be cleaned as often as neces- 
sary, depending on amount of for- 
eign matter in the heating system. 
Webster Dirt Strainers have sufh- 
cient capacity and free area through 
screen to make frequent cleaning 
unnecessary. 
When undrained condensate is 
caught in low points in the piping, 
don’t be satisfied until you have 
located the cause Make sure that 
steam and air lines are pitched 
roperly for condensate drainage. 
heck all hangers—span between 
hangers may be too great. 
If you have a problem in supply or 
return piping, consult your nearest 
Webster Representative. He will do 
his best to help you. 









& 


To clean Webster Dirt Strainer, loosen cap holding 
basket and then withdraw it. Clean both body and 
basket of dirt and scrub basket with kerosene if greasy. 
WARREN WEBSTER & CO., Dept. MH-3, Cam- 
den, N. J. Pioneers of the Vacuum System of Steam 
Heating Representatives in principal Cities. Est. 1888 






Making Boosters for 
U.S. Army Ordnance 






Steam Heating | 





OFFICIAL ORDERS 
January 15 to February 15 





Alcohol.—A clarifying amendment to the allo- 
eation order governing ethyl alcohol was an- 
nounced February 3 limiting those who may 
qualify as former users in connection with the 
manufacture of drugs and cosmetics to those 
who were users during the year prior to July 1, 
1943. The small order exemption is also re- 
phrased to make it clear that purchasers may 
not acquire the maximum small order of each 
aleohol type but only of one. Another change 
permits hospitals and other institutions to ac- 
quire, without specific authority, the amounts 
of alcohol they are permitted to receive tax-free 
under Bureau of Internal Revenue permits. 
Previously, W.P.B. authority was required. 

Cellophane.—An amendment on February 4 
restricts the use of cellophane as a cover as 
follows: “Except as provided in paragraphs (1) 
and (j), no person shall use cellophane for the 
packaging, wrapping, sealing or manufacture of 
such materials or products as ‘Jiffy seals,’ sim- 
ilar seals and milk bottle hoods.’’ However, 
manufacturers will be able to produce cello- 


phane covers of the type used in _ hospitals. 
These will be available through regular sup- 
pliers. 

Commercial Envelopes.. Interpretation of 


Schedule VII of Limitation Order L-120 states 
that it is permissible to use papers heavier than 
substance 2 in the manufacture of filing and 
document envelopes when such envelopes are de- 
signed and sold particularly for use in connec- 
tion with the permanent filing of documents 
and records in filing cabinets and similar de- 
vices where safety and permanence are of para- 
mount importance. Users of filing envelopes 
ean be of assistance to manufacturers, in in- 
stances where heavier weights may be permitted, 
by including in their order a statement as to 
the end use of the envelope. 

Freon.—Restrictions on the use of freon will 
now be continued until August 31, W.P.B. an- 
nounced January 20, in an amendment to Con- 
servation Order M-28. Exemptions to _ these 
restrictions include small systems using less 
than 10 pounds of freon and utilized to store 
penicillin, blood plasma and drugs, and certain 
cold storage systems where a change to other 
refrigerants is not possible. 

Motion Picture Projectors.—Tight restrictions 
are contained in Limitation Order L-325 as 
amended January 19 on 35 mm. motion picture 
projectors and accessories. This order is more 
restrictive than formerly but medical schools 
and hospitals are still on the preferred list pro- 
vided they can prove that a particular type of 
visual teaching cannot be done successfully with 
16 mm. equipment. 

Maintenance, Repair and Operating Supplies. 
—CMP [Legulation 5A, as amended, was pub- 
lished separately from CMP Regulation 5 on 
February 1. On January 25 six interpretations 
were issued to CMP-5A.” Interpretation 5 em- 
phasizes the fact that under paragraph 4 of the 
regulation it is possible to replace a piece of 
machinery or equipment that is worn beyond 
repair with another similar piece by using the 
M.R.O. rating. Interpretation 6 explains the re- 
lationship of CMP-5A and Conservation Order 
L-41. 

Paper Cups.—An amendment to PR33, Febru- 
ary !, establishes the fact that hospitals may 
obtain paper cups and food containers for pa- 
tients through the M.R.O. rating. ‘“‘Paper cup” 
and ‘food container’? mean all empty open- 
nested paper cups and round-nested paper food 
containers, with or without lids, but do not 
include the flat envelope type of cups, wedge- 
shaped food pails or nested paper plates. 

Scales.—Limitation Order L-190 as amended 
February 10 restricts the manufacture of weigh- 
ing scales for clinical use and nursery and baby 
scales to one quarter of the total manufactured 
during 1941. In the same order, the production 
of dietetic scales was limited to the number 
fabricated during 1941. This amendment also 
prohibits the sale of both types of scales except 
to persons who have a doctor’s prescription for 
them. 


Tires.—Anyone who drives a car in connec- 
tion with a highly essential occupation, regard- 
less of his gasoline ration, may apply for a 
ration certificate good for buying a Grade I tire, 
if it is available; if not, the applicant may get 
a Grade III tire. Listed among essential drivers 
are licensed physicians, surgeons, dentists, oste- 
opaths, midwives and public health nurses. 

Valves.—A catalog of 30,690 new surplus steel 
valves of various sizes and types has been pub- 
lished for the use of war contractors and others, 
W.P.B. announced February 2. Persons who 
have need for steel valves for war use are urged 
to get in tcuch with the nearest W.P.B. field 
office in order to determine whether the types 
of valves needed are available. The location of 
the steel valves can be learned through the Sur- 
plus Program Section of W.P.B., 155 East Forty- 
Fourth Street, New York City. 





ARO -B ROM 


A NON-SPECIFIC GERMICIDE 


e TYPH 






IN A DILUTION OF 1 TO 609 





914 Qts. 





ARO-BROM G.S. is also more 
effective against almost all types 
of bacteria than cresol, though it 
was derived from that traditional 
hospital germicide by the process 
of molecular synthesis. Unlike cre- 
sol, ARO-BROM has a Pleasant 


odor, and, after many years use in 











leading hospitals, it has provenit- | 
self exceptionally germicidal, yet | 9% Q 
completely safe. It is non-toxic and 

non-corrosive. Its low surface ten- 
sion gives it excellent penetration 
qualities. And ARO-BROM is ef- 


fective in such extreme dilutions 


rrr: 


that it is economical for large-scale 
disinfection of furniture, floors 
and bedding. Write for full details. + 


ARO-BROM G. S. és another prod- 
uct of the research laboratories of 





Ciel 
Bl 7c GERSON-STEWART (ou 


LISBON ROAD CLEVELAND, OH10 
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Porceratn Enamecen Ware 


eS 


The Porcelain Enameled Ware pictured here bears © 

the name and seal of Vollrath—famous for quality 

oF since 1874. Orders for any of these items will be 

,-30-b / . filled to the extent of available stock—by virtue of 
, W PB General Limitation Order L-30-b. 





Sterilizer Shallow Instrument Tray Shallow Solution Basin Instrument Tray 
No. 1459 No. 4019 No. 4711 No. 3309-2 
94 Qts.—1834" x 854” x 47%" 19144” x 1254” x 34” 3% Qts.—123%” x 35¢” 14% Qts.—8%" x 5” x 2” 








Catheter Tray Pus Basin Sponge Bowl Solution Bowl 
No. 4295 No. 4860 No. 4741 No. 4734 
814" x5" x2" tig Qt.—974" x 414" x 214" 5g Qt.—6" x 214” 7 Qts.—139" x 454" 













Graduated Irrigator 


Oval Foot Bath Graduated Irrigator Bed Pan 
No. 2609 No. 4882 No. 4892 No. 4901 


9% Qts.—17" x 13”x 5” 2 Ots.—5%" x 734" 2 Qts.—51%" x 734" Adult—14" x 1134" 





Utility Jar 


Instrument Tray 


i ma Pail 


; o. 1912 No. 4782 No. 3416-2 
12 Qts.—11%" x 94%" 256 Qts.—514” x 61g” 41 Qts.—167¢” x 96" x 214” 
No. 4784 No. 3420-2 

456 Ots.—654" x 814" 734 Qts.—2054” x 12%” x 276” 


The 


GENUINE VOLLRATH WARE 
BEARS THIS LABEL 


ESTABLISHED 1874 








Co. 
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Hospitals Benefit by pitals and health institutions in Cuya- Geisinger Memorial Hospital 


» hoga County; to improve methods of ° 
the Establishment of hospital administration, and to aid in Builds New Nurses’ Home | 


$8 000.000 Trust Fund ‘ppert of plans to make hospitalization — Federal Works Agency funds totaling | 
' ' and medical care available to all people, $123,000 have been authorized for fe : 
Medicine and hospitals will benefit especially those of low income. construction of an addition to the nur. 
from the establishment of an $8,000,000 In establishing the foundation Mrs. home at George F. Geisinger Memodil 
trust fund by the late Mrs. Elizabeth Prentiss requested that at least 50 per Hospital, Danville, Pa. The grant wil 
_ Severance Prentiss of Cleveland for the cent of the income derived from her be supplemented by approximately $63 
advancement of medicine, health, art, foundation gifts be paid to St. Luke’s 000 of hospital funds. . 
music, education and religion. Hospital Association as long as its stand- = The addition is planned to provide liy. | 
Thirty-seven per cent of the assets will ards of service and administration are on ing accommodations for 85 nurses a 
support the Elizabeth Severance Prentiss a level prevailing in a first-class hospital. reception room and lobby and two yee | 
Foundation, the objectives of which are She also directed that most of the activi- rooms to supplement present educations ' 
to promote medical and surgical re- ties be carried on in Ohio and that at facilities. Further additions may be mac 
search; to initiate and further activities least 60 per cent of all disbursement be for educational and recreational purpose 
in the field of public health; to aid hos- made within the state. when war-time restrictions are onal 
The additional living quarters pro 
vided by the new wing will release space | 
for patients in the hospital and will allow | 
the enrollment of the school of Nursing | 
to be increased. : 











St. Luke's Compiles War Records 


Because of their importance to hospital 
work, St. Luke’s Hospital, New York 
City, has compiled the war records of 
all members of its medical staff who have | 
engaged or are engaging in war service, 
The record of military service begins 
with the Civil War and includes the | 
Spanish-American War, World War | | 
and the present conflict. Anyone who | 
joins the hospital’s alumni society in | 
cludes his war record in the question. 
naire filled out and this information is 
filed in the medical library. To date, 
more than 150 members of St. Luke's 
staff are serving in the armed forces. 

































The one and three quarter story build: and jo 
ing is being erected on a lot just north- 
west of the main hospital. Its opening 
will release sufficient space to permit the 
addition of 14 surgical beds and to in 
crease the facilities of the emergency 
department. 


Here’s 
5 , tages 
Provident Builds Interns' Home onan 
: . ; . 
r development in hospital Accommodations for 16 interns and’ stream 
efficiency is xeady ain inn residents, a recreational room for mem-| varia 
naenegiie A \ bers of the house staff and a storage} any de 
ay en em ee | room for hospital records will be mad} —in a 
specify for your insti | available to Provident Hospital in Chi | ity, co 
| cago when the new interns’ quartes,| in pai 
| now nearing completion, are opened}  after-c 
\| 
H 
H 
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ff 
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Michael Reese Issues News Letter 
An attractive hospital house magazine 


was started by Michael Reese Hospital EI 





Cannon Hospital Signal Systems include a complete line of . . . Bedside 
Calling Stations ® Nurses’ Call Annunciators ® Supervisory Stations ® Corri- 
dor Pilot Lights ® Doctors’ Paging Systems ® Aisle Lights ® In and Out Reg- 


isters © Explosion and Vapor-proof Switches ® Elapsed Time Recorders. Chicago, late in January. It is called 


Michael Reese News Letter. The firs 
issue has articles on “The War an 
Michael Reese,” “On the Home Front; 
one — ™ = - ei om , “Changes in Policy and Administration, [; [| 
ELECTRIC . CANNON | “Medical Activities in 1943,” “Looking | 
me 2% _ _ Into the Future,” “Research at Reese, | 
ELOP CALIFORNIA 


| COMPANY, LOS ANGELES 31, “Building Renovations” and finally | 
8 o Hats Off Department. | LON 


WRITE FOR LATEST REVISED BULLETIN. Address Dept. A-124, 
Cannon Electric Development Company, Los Angeles 31, California. 
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Improved 
Equipment... 








i 





' 


FOR FULL BODY 
IMMERSION 


Here’s an improved means for providing all the advan- 
tages of the thermal effect of aqueous heat—plus a 
massage action created by a directed, subsurface aerated 
stream. Equipped with thermostatic control, and twin 
variable speed turbine ejectors, the [lle unit permits 
any degree of heat or intensity of hydro massage desired 
—in a tank especially shaped for maximum practicabil- 
ity, convenience and comfort. It is of particular value 
in paralytic rehabilitation, in arthritic cases, in the 
after-care of fractures, and in many other muscle, nerve 
' and joint affections. 


FOR 
TREATMENT OF EXTREMITIES 


This combination arm, leg and hip tank is a highly 


efficient, easily portable, Whirlpool Bath, incorporating 
its own electric turbine ejector (with aerator) —obviat- 
ing the necessity for a continuous new supply of hot 


water. It is quickly filled and drained from any faucet 
and wash basin by an electrically driven pump. It helps 
materially to reduce pain and disability from traumatic 
ELE [| T Hl [| injuries, sprains, contusions, synovitis, bursitis, burns, 
infections, ete.; and is also highly beneficial for the 
improvement of function and circulation in many other 


[; [} conditions. 
Ille Equipment is preferred by outstanding physio- 


therapists, on whose recommendation it has been in- 
36-08 33RD STREET stalled in leading institutions—civil, industrial and gov- 
ernmental—throughout the country. Write for com- 

LONG ISLAND CITY, N. Y. prehensive brochure, 


Vol. 62, No. 3, March 1944 7 








Insurance Man Charges 
Blue Cross Plans with 
"Encroaching" on Field 


An attack upon Blue Cross plans as 
“an invasion into our field under the 
alias of nonprofit” was made by H. P. 
Skoglund, president, North American 
Life and Casualty Company of Minne- 
apolis, and executive committee chairman 
of the Health and Accident Underwrit- 
ers’ Conference, in a recent talk reported 
in the January 20 issue of National Un- 
derwriter. 


Mr. Skoglund held that the Blue Cross 


plan of operation is forcing hospitals to 
discriminate against the public in regard 
to rates so as to make up for the loss 
of revenue through discounts demanded 
by Blue Cross plans. He even claimed 
that hospital revenue “has been curtailed 
to a dangerous degree” as a result. 
“This cloud on the horizon has crept 
up on us while we have been preoccu- 
pied and encroaches on the legitimate ac- 
cident and health agent’s field,’ Mr. 
Skoglund said. He proposed a propa- 
ganda campaign to wean doctors and 
hospitals away from Blue Cross plans. 
Accident and health companies, he said, 
pay about $20,000,000 a year in taxes 








NEW CHASE DOLLS FOR THE NEW SEMESTER 


CHECK the condition of the CHASE 
DOLLS you have on hand. . . . Or- 


der the -additional ones you need. 


ADULT FEMALE HOSPITAL DOLLS 


MODEL A without internal reservoir. 


MODEL N new improved doll offering 
facilities for catheterization, bladder ir- 
rigation, vaginal douching, colonic ir- 
rigation, 
hypodermic injections and nasal and 
otic douching. 


Also available in MALE form 


Each $75.00 





administration of enemas, 


Each $150.00 


Each $150.00 





* 














CLAY-A 





INFANT AND CHILD SIZE DOLLS 


Equipped with nasal Also have abdominal 


Size and otic reservoirs reservoir 
NEWBORN BABY ...... Oe ckewews $ 8.00 
2-MONTHS BABY ...... a wesiwen eer $15.00 
4-MONTHS BABY ...... a” “enegee Sere 17.00 
1-YEAR BABY ......... me ketaens ee 20.00 
4-YEAR CHILD ........ Me a teives 25.00 


Prices are F. O. B. New York 


Order them now while the matter is before you! 


DAMS CO, 


REET, NEW: 


INC. 
a 


ADAMS 
M 




















while Blue Cross plans are tax exempt 


The National Underwriter reported 


that a number of the executives of acci- 
dent and health companies were luke. 
warm to Mr. Skoglund’s proposals, 





New England Assembly 
Will Hold Institute fo, 
Volunteer Workers 


Primary emphasis will be placed op 


the rdle of hospitals during and after | 


the war at the New England Hospital 


Assembly to be held in Boston, March 


15 to 17. 
Dr. G. Harvey Agnew, secretary of 
the department of hospital service, Cana. 











dian Medical Association, will speak on | 
“Units of Credit System for the Payment | 


ot Hospital Care,” and his paper will be 
discussed by Dr. Vlado A. Getting, 
Massachusetts commissioner of public 
health. 

The manpower and nursing situation 
will be covered in discussions by Lucile 
Petry, director of nurse education, U. §. 
Public Health Service; L. Louise Baker, 


assistant executive officer directing nurs. 





ing supply and distribution, P.&AS, | 
and Mary E. Switzer, assistant to Paul | 


V. McNutt. 

Concurrent with the assembly, an “in- 
stitute for hospital volunteer service” 
will be held on Wednesday, March 15, 
This program will be under the chair. 
manship of Eleanor Greenwood of Mas 
sachusetts General Hospital. 


Propose New Nursing School 


Plans for establishing a school of nurs- 
ing at the University of South Carolina 
to be affliated with accredited hospitals 
throughout the state were considered at 
a state-wide meeting at the university on 


February 8. In 1942 a program of nurs. | 
ing education leading to a B.S. degree | 


in nursing was initiated, which required 
two years’ training at the university and 
three in a nurses’ training school. The 
new proposal, which has been approved 


by the board of trustees, will expand this | 


program on a state-wide basis in co 


operation with accredited South Carolina 


hospitals. 





Nurse Scholarships Offered 


As an incentive towards originality 
the use of nursing appliances and tech 
nics, Meinecke & Co. will provide 48 
nursing scholarship awards of $50 each 
during 1944. One will be allotted © 
one hospital in each state chosen by lot 

The winning hospital will give the 


i ae 











award to the nurse in the graduating | 


class who writes the best thesis with a0 | 
original idea for improvement of aly | 


existing nursing appliance or technic. 
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new s@zDURO aip to 


HOSPITAL MEAL SERVICE... 















% 


6-compartment 


De Luxe 


Plastic Service 


Tray 











fo Here’s a “de luxe” serving tray that will compliment your 
finest meals. Made of special plastic material, colorful, at- 
tractive, odorless and tasteless, designed with compartments 
for a full dinner, it adds welcome 
appeal to meal service, and saves % 


di- 
: ially for the me 
Designed espec il Plastic Foot Tub 


cal corps, this « - base hospitals. 








. e 1 
rping — one-piece plastic Pe 
wa a 
anent finish for easier cleaning 
m 


ial plastic 
and sanitation. The special p 





and 
material gives ita oF on 
sound-deadening effect or q - 

; Standard size, 14 


in use. 
19” a 5” wall height. .Full capa 


city 5 gallons. 
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strength and durability, it will stand 
long, hard use. Its many practical 
advantages have already been proved 
in base hospitals everywhere. 





is now ilable substantially in serving time. ; 
now ava > . | Ask h tal 
Its advantages wine _ advan- The new San DURO serving tray is | sup ele da Ping dan 
to civilian hospt a ais unique in design, color and con- | prices and details on 
: lightness for easier han venience features. Its beautiful finish | *2!s De Luxe San 
tages ine d daily use is permanent, for the hard plastic is | DURO Plastic 6-com- 
hness for har : P ? é P : partment Serving 
Ee breaking of not marred or discolored by acids, | Tyay—and on the San 
without chipp!"8» heat, or sterilizing. Heavily built for | DURO Standard Serv- 


ing and Instrument 
Tray featured last 
month, 


* 
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“PLASTIC PRODUCTS AND CUSTOM-MOULDERS FOR ALL 


MOULDED PRODUCTS COMPAN 


5151 North Thirty-second Street 3 


Milwaukee 9, Wisconsin 
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This Hospital Floor 
Stays Clean with 


MINIMUM 


CARE 


... and thats important teday/ 


IGHT now you can feel fortunate 

if your hospital has floors like 
the one in the room shown above. 
This smart floor of Armstrong’s Lino- 
leum was installed in 1931, in the 
West Side Sanitarium, York, Penn- 
sylvania. Since then, although it has 
had constant wear, the floor has been 
easy to keep clean, bright, and new 
looking with a minimum of mainte- 
nance. Just think how many clean-up 
worries this Armstrong Floor saves 
today, when hospital facilities are 
overcrowded and cleaning help so 
hard to get! 

As the West Side Sanitarium has 
found, it doesn’t take much effort or 
skill to keep these Armstrong Floors 
in tip-top shape. Just a light sweeping 
daily rids their smooth surface of 
dust. There are no cracks’to collect 
dirt. And an occasional washing and 
waxing are all the additional care 
required to keep them attractive. 








ARMSTRONG’S LINOLEUM 


eustom laid or (A) 





These Armstrong Floors bring hos- 
pitals other benefits, too. They give a 
feeling of cheerful comfort to any in- 
terior. See how the floor above, for 
example, dresses up the whole room! 
And patients as well as personnel find 
these Armstrong’s Linoleum Floors 
comfortable to walk upon, appealing 
to the eye, restfully quiet. 


MORE DETAILS IN THIS BOOK 


For all the helpful facts about 
easy-to-care-for, long-lasting Arm- 
strong’s Linoleum Floors, write for 
our new book, “Better Floors.” In it 
youll see pictures—many in full, 
natural color—of these floors on duty 
in hospitals and many other types of 
public buildings. You'll want to have 
this book handy when the time comes 
for you to plan new floors for your 
hospital. For your free copy, address 
Armstrong Cork Company, Floor 
Division, 5703 State St., Lancaster, Pa. 
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standard design 

















BEQUESTS TO HOSPITALs || 


Recent bequests to various Penngyl. 
vania hospitals, as reported in the lait 
ary Bulletin of the Hospital Association 
of Pennsylvania, total approximately 
$377,589.19. The hospitals that share jp 
the various legacies include: Columbj; 
Hospital, Columbia; Lancaster Gener, 
Hospital and St. Joseph’s Hospital, Lap. 
caster; Bloomsburg Hospital, Blooms. 
burg; St. Christopher’s Hospital, Hahne. 
mann Hospital, Episcopal Hospital, § 
Luke’s and Children’s Medical Cente; 
and Pennsylvania Hospital, Philadelphia 
and Allegheny General Hospital, Pitts 
burgh. Other hospitals in the county | 
that have received bequests recently are | 
as follows: ’ 

Olean Hospital, Olean, N. Y., which 
received $17,180 from the estate of Fred. | 
erick C. Olds; $16,500 from the Jame 
D. Kelsey trust, and approximately $35, 
000 from the estate of Jennie Howe, who 
directed that the money be held in trug 
for the care and treatment of needy chil. | 
dren and for the maintenance of the chil. | 
dren’s ward. 

Henry W. Putnam Memorial Hospital 
Bennington, Vt., received a bequest of | 
approximately $500,000 which had bees 
willed to Jesse Foote during her lifetime 
and, upon her death, reverted to the hos. | 
pital as original Jegatee. 

A gift of $7000 presented to Elmhurst 
Community Hospital, Elmhurst, Ill, by 
the Albert Wander Trust Fund will en | 
able the institution to purchase new x-1y 
equipment, Ira A. Stone, president of the | 
board of trustees, announced January J}. | 
The addition of the new equipment pre | 
vided by the Wander gift will give the | 
hospital a completely equipped x-ray de | 
partment for both diagnostic and treat 
ment work. 

As residuary beneficiary of the lat | 
John C. Smith, Winsted, Conn., Litch | 
field County Hospital of Winches 
received $11,651.43, which comprise | 
more than 75 per cent of the estate. 


{ 

















Illinois Below Nursing Quota 


As of February 10, there were M, 
schools of nursing in Illinois that stil | 
had vacancies in their spring classes o| 
student nurses. Eight schools had a 
nounced by that date that they would | 
accept classes in June. The quota _ 
Illinois for the current school year 5| 
4739 new students. Approximately 160 | 
were enrolled last fall and 1400 in spring | 
classes, leaving the state approximatel 
700 short of its quota. 





Open New Addition 


A war-time addition to Monongali 
General Hospital, Morgantown, W. V 
was completed and open for inspectot 


on February 13. 
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No nexp to let labor shortages and other war- 
born handicaps get you down... when a com- 
plete line of products for maintenance cleaning, 
laundry work and dishwashing is yours in 
Wyandotte Compounds. 


the late | 
1.) Litch: | 
inchester | 
omprised | 
state. | 


ota Corridors and rooms, walls, ceilings and floors 

| gleam with sleek immaculateness under the 
shining witchery of Wyandotte Detergent, or 
its all-soluble fellow cleaner, F-100. They save 
time, money, labor — and are safe on surfaces. 


were i | 
that stil | 
Jasses of | 
had at ¢ 
y would | 
juota lot j 
--year 8} 
tely 2600 | 
in spring | 
yximatelj 


For dishwashing by machine or hand, Wyan- 
dotte offers a full line of “face-lifting” com- 


pounds to bring miracle brightness to soiled 


ynongali 
W. Vas 
nspectiol t 
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WYANDOTTE CHEMICALS CORPORATION ¢ 


J. B. FORD DIVISION 





dishes, glasses, silverware, pots and pans. 
Keego, for instance, conquers the hardest water 


_in washing by machine — and there are other 


products for water of any degree of hardness. 


Laundry troubles, too, flee before Wyan- 
dotte. Detergents are available for washing all 
kinds of fabrics. They are expertly formulated 
to bring the best out in any fabric, quickly, 
deftly, and with a minimum of time, effort, cost. 


For best results, whatever your problem, con- 
sult the Wyandotte Representative. He knows 
the whole range of cleaning problems inside- 


out — and is always on call. 
yandolle 






REG. U. S. PAT. OFF, 
SERVICE REPRESENTATIVES 


WYANDOTTE, MICHIGAN 


IN 88 CITIES 
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for your 
POST-WAR 


building program! 


programs. 


FORMERLY OFFICE OF 





Choose a specialized service under the super- 
vision of a medical hospital consultant (since 
1928 ) —to assure long range economy in a hos- 
pital organized according to approved standards, 
functionally correct, and adapted to current 
community needs as well as future expansion 


HOSPITAL CONSULTANTS 


612 NORTH MICHIGAN AVENUE, CHICAGO 11, ILLINOIS 


CHARLES EDWARD REMY, M.D., 


COMMUNITY AND INSTITUTIONAL SURVEYS 
ORGANIZATION AND MANAGEMENT 
PLANNING AND EQUIPMENT 


WILLIAM 


DIRECTOR 


HENRY WALSH, M. D. 
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AKE hides 


and covers any surface in just one coat? 


Who’s astonished? Why—mainte- 
nance men, factory managers, 
painting contractors — when they 
see how much time and money, 
how many man hours super-hiding 


DEVOPAKE saves them. Yes... it 
covers most any interior wall sur- 
face in just one coat! and it lasts be- 
cause its o#l-base protects — makes 
it stand repeated wash downs. 


For complete guaranteed satisfaction — for money saved — specify DEVOPAKE. 
Be patient with your Devoe Agent if he is temporarily out of popular Devopake. War needs come first. 





FIRST AVENUE AT 44th STREET, 
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DEVOE PAINT 


The 190th year of the Oldest Paint Maker in America 
NEW YORK 





17, N. Y. 











Dewey Urges Creation | 
of State-Wide Medical | 
Care Commissioy 


The creation of a state-wide commis 
sion on medical care was recommendg 
by Gov. Thomas Dewey in his messy, 
to the New York State legislature jy 
January. 

“| have spent many hours in the pas 
year conferring with leaders in the felj 
of medical care, searching for the soly 
tion which will broaden the availabilin 
of medicine and hospitals and at the 
same time will preserve the integrity and 
the freedom of the medical profession | 
I believe the problem can and must \| 
solved,” Governor Dewey declared, 

He recommended that the personne | 
of the commission include members ¢| 
the legislature, physicians, the commis 
sioners of health and social welfare. ; 
bedside and a_ hospital nurse and ; 
hospital administrator. 

Although he stated that the welfare 
program in New York was a confusing 
hodge-podge, the governor commended | 
the present program of medical and] 


hospital care of the indigent. 








New Benefits for U.S.P.H.S. Corps | 


Full military benefits, including burid | 
payments, death payments, Veterans | 
compensation and_ benefits, retirement! 
and other benefits, were made availabk 
to commissioned officers of the U. § 
Public Health Service when detailed fw: 
duty with the Army, Navy or Coss 
Guard or when serving outside the co 
tinental limits of the United States 
Alaska in time of war, according to a 
act reported in the Internal Revenue Bu. § 
letin of January 25. Limited militay 
benefits were extended to them for al} 
active service’in the Public Health Ser: 
ice during time of war. The Presiden 
was authorized in time of war to declar 
the commissioned corps of the services 
part of the military forces of the Unite 
States and to provide the extent to whic 
it shall be subject to the Articles of Wa 
and the Articles for the Government «i 
the Navy. 





P. & A. S. Asks for Occupancy Date | 


Procurement and Assignment Servic} 
is urging hospitals that have had signi) 
cant changes in patient load during th} 
last year to report the changes immet: 
ately. The data should include averg 
daily census, births, in-patient admissio® 
exclusive of births, and out-patient vist 
for 1943. These figures will be conse) 
ered by the hospital subcommittee ®) 
P. & A. S., which is now setting quo) 


for hospital intern and resident staffs if) 


1944-45, 
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or Coast 
Pte Too often patients feel obliged to suppress the normal urge for evacuation while visitors 
ing toa! or even physicians are present. When privacy is finally gained, the stimulus may be 
enue Bul 
| military 
m_ for al 
alth Seri: 
ee hardens so that when evacuation is attempted, it may require painful straining and irri- 
to deciare 
service § 
re United 
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sol 7 formed, eases its passage, and mildly stimulates peristalsis. ‘Agarol’ Emulsion does this 
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gone. Another movement has been skipped! 


Since absorption of fluid continues in the large bowel, the stool progressively 


tate tender tissues. This in turn aggravates the constipation, and the familiar cycle begins. 


‘Agarol’ Emulsion holds moisture in the stool, provides soft bulk to keep it well 





with finesse—providing the minimal stimulus needed for evacuation. And with ‘Agarol’ 


Emulsion there need be no griping, no leakage. 


cy Das} WILLIAM R. WARNER & CO., INC., 113 West 18th Street, New York 11, N.Y. 
it Servic 
id signif 
uring the 
- immed: 
e averag 
dmission 
ient visi 
ye consi¢ 
mittee | 
ag que 
—_ Phenolphthalein in an Emulsion of Mineral Oil, an 
Agar-Gel, Tragacanth, Acacia and Egg - Albumen. 


a 


A 





ESTABLISHED 1656 


HOSPITA Vol. 62, No. 3, March 1944 te 











Albany Plan Extends 
Benefits to Hospitals 
and Subscribers 


Increased benefits for subscribers and 
hospitals have been voted by the Asso- 
ciated Hospital Service of the Capital 
District, Albany, N. Y., according to an 
announcement received in February. 

The increased services to subscribers 
include care for accident cases not re- 
quiring bed service up to $15 within 
twenty-four hours of the accident; re- 
moval of restrictions on care of ectopic 
pregnancies and caesarean sections; in- 
crease of from 25 per cent to 50 per 


cent in allowance on bill for an addi- 
tional sixty days beyond the full rate 
period; inclusion of service for cases of 
scarlet fever, diphtheria, smallpox, Asi- 
atic cholera, bubonic plague, typhus fever 
and meningococcus meningitis, and the 
extension of home care service to such 
cases under certain circumstances. These 
new benefits were made available to sub- 
scribers on January I. 

The payments to hospitals have been 
on the basis of $6 per day with an added 
amount for those institutions whose bill- 
ings to patients exceeded $6. This added 
amount formerly was limited to 50 cents 
per day but has been raised $1 per 
day. 





The Zimmer Reduction-Retention Appara- 
tus allows free use of the joints, permits 
the patient to become ambulatory and 
enhances circulation. 


Complete outfit of three 
sizes, including neces- 
sary tools and acces- 
sories, in fitted case. 





@ Plaster casts, extra extension apparatus, frames, and 
fracture tables are eliminated by using this Zimmer 
Reduction-Retention Apparatus. Clinical use has demon- 
strated its value in reducing and retaining bone fragments 
in position during the healing process. Its construction 
provides for impaction, as well as bone lengthening. It 
also permits later adjustments, if necessary, with mini- 
mum inconvenience to surgeon or patient. Write for fur- 


ther information. 


Application of Zimmer Reduction- 
Retention Apparatus to a fracture of 
the tibia with shortening and lateral 
displacement. The reduction is ac- 
complished by means of removable 
handles or wrenches, extension being 
provided for by the threaded rod. 








Junmerv 


MANUFACTURING CO., 
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WARSAW, IND. 


Kaiser Medical Care 
Plan Is Outlined to | 
A.M.A. Health Congres 


The Kaiser plan for organizing meq 
ical care for workers for both their ip, 
dustrial and nonindustrial injuries and 
illnesses was proposed as a logical 
velopment of industrial health servic 
by Dr. Sidney R. Garfield, director ¢ | 
the plan, before the sixth Congress ai’ 
Industrial Health of the A.M.A, 
February 15. 

Mr. Kaiser envisions a postwar indy; 
trial health service including (a) a healt, 
plan operated by the physicians giving | 
complete care to workers, (b) an insy,. | 
ance plan to pay weekly compensatio, | 
to workers disabled by illness or injury 
whether industrial or not, and (c) death | 
benefits for workers, whether the caus 
of death is industrial or not. 

This plan would “do away with a |q 
of the disagreeable features of workmen’ 
compensation laws,” would place med. 
ical care “in the hands of the doctors 
where it belongs,” would place insur. | 
ance companies in their proper province | 
and government in its proper province, 
Doctor Garfield declared. 

Doctor Garfield did not discuss the } 
place of the voluntary hospital in this | 
program. The program, he said, pro | 
vides a comprehensive medical coverage, | 
with group practice, adequate facilities | 
and nonprofit operation. 

An objection by one physician that the 
plan limits free choice of physician was 
immediately answered by Robert J. Wat, 
international representative, American 
Federation of Labor. “The last person 
in the world who is able to choose his 
own physician intelligently is the labor. 
ing man,” Mr. Watt declared. 





nF 








A.C.S. Revises Library List 


A revised list of books and magazines 
recommended for use in hospital medical 
libraries was published in February by | 
the American College of Surgeons’ de 
partment of literary research. This lis 
was corrected to include titles published 
up to Sept. 1, 1943. Periodicals are listed 
by subject and title. Monographs and 
textbooks are also listed by subject and 


author. There is also a list of magazine 


and book publishers. 





Largest Student Class Capped 


The largest class of student nurses ever 
to be capped at Mount Sinai Hospital, 
New York City, in its sixty-three yeats 
of existence, was inducted at ceremonies 
held at the hospital’s school of nursing 
on January 28. The record-breaking clas 
of 96 girls is also outstanding becaus 


the percentage of students successfully | 
completing the preliminary course 1s the 


highest on record. 
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Chemically and bacteriologically pure, 
free from dangerous pyrogens . .. that’s the 
state of health of Barnstead Distilled Water 
consistently. And that is why hospitals, by 
the thousands, use Barnstead Distilled Water, 
not only for their routine work, but most 
particularly for intravenous solutions and 


blood. plasma requirements. 


With sizes ranging from ¥% to 500 gallons 
per hour and operation by gas, steam or 
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electricity Barnstead single, double, triple 
and Type Q stills make the most complete 
line of pure water producers from which 


you can choose. 


Write for Catalog D. 





arnstead 
STILL & STERILIZER CO. Inc. 
31 LANESVILLE TERRACE, FOREST HILLS, BOSTON 31, MASS. 
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Hospitals Given Own 
Food Rationing Class 
in Revision of G.R.O. 5 


Wasuincton, D. C.—Hospitals ob- 
tained on February 15 the long sought 
special classification for food rationing 
purposes in a revision of General Ration- 
ing Order No.5. Hospitals are Group V, 
and are defined as “hospitals or other 
establishments principally engaged in the 
care of the sick.” Hospital departments 
of institutions are not included. 

A hospital user’s allotment is com- 
puted for each rationed food as follows: 


“1. The number of persons to whom 
he served meals during the preceding 
period is divided by the number served 
during December 1942. 

“2. The figure so obtained is multi- 
plied by his meal service base for that 
food. 

“3. The result is his allotment for 
meal services.” 

For refreshments separate computa- 
tions are made. 

Supplemental allotments to a Group V 
user are granted only if the rationing 
board finds that “the number of persons 
to whom he will serve meals during the 
current period will be 20 per cent larger 


DARNELL 


Casters E- Wheels 


Save Money. Save Floors. 


Save 


Effort. Save Equipment. Save Time 
and Temper. All these advantages 
are yours when you install Darnell 


DARNELL CORP.LTD. 6OWALKERST NEW YORK.N Y 
LONG BEACH, CALIFORNIA, 36 N. CLINTON, CHICAGO. ILL 
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| 60 pounds so that it can easily be tran 
ported even to hospitals in the fightiny 


| situation. 





| St. Louis plan has paid nearly $5,000, 


| areas to request the management to co 


than the number served during the 
ceding period.” * 
Adjustments for refreshments are uw 
to be granted by local boards but by dis 
trict offices of O.P.A., which may val 
them if necessary to meet needs. 





@.M.C. Develops Hospital Ration; 


Special hospital rations to supplemep, 
the standard field rations of the armed 
services have been developed by th 
Quartermaster Corps for use in helt 
hospitals overseas. The ration is syf 
cient for 25 men and consists of cannej 
fruit, fruit juices, dehydrated soup, of 
fee, sugar and evaporated milk. Each gi} 





| the components is packed in metal ¢op.| 


tainers and the entire ration is packe| 


| in a wood box marked with the Re! 


Cross insignia. Each box weighs abo} 


Zones. 


Medical Committee Reports | 


WasHINcton, D. C.—The five ma 
medical commission recently appointed 
by President Roosevelt to study requir. | 
ments of personnel for admission into | 
the armed forces has already submited | 
a report to the President, it was a} 
nounced February 8. The report recom-| 
mends that Navy requirements for eye} 
and teeth be lowered to correspond 
those of the Army general service. This 
measure will not go far toward tapping 
the pool of several million 4-F’s but i 
will help the over-all selective servic 








Plan to Increase Fuel Efficiency 
A fuel efficiency program is being pro 
moted by the U. S. Bureau of Mine: 
Thousands of volunteer regional e 
gineers are to visit heating plants in ther 


operate in saving fuel. They will su 
vey the plants with a “waste chase 
designated by the administration ant 
will plan changes to promote efficiet 
use of whatever fuel is being consumed 


These engineers will serve without pat} 





100,000 Blue Cross Members Treated | 


Group Hospital Service of St. Lous 


on January 22 celebrated the admissid} 


of the one hundred thousandth patietl 
to receive hospital care under its plan 
The patient, an employe of Monsaltt 
Ctemical Company, joined the plan # 
March 1940, and has received care as# 
member on two previous occasions. 


in hospital bills in its seven years. 
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ISSION into | 
submitte | is designed to enhance the technique of the 
t was anf anesthetist ...to take any uncertainty out of 
ort recom: | the administration of anesthesia ...and to be 
ts for eyes) ready for any emergency. 
ei “a Simplicity characterizes the Heidbrink 
d tappin Kinet-o-Meter. Each gas is controlled and 
F’s but ¢ delivered independently and may be 
ve se administered separately or in combination 
with any or all of the other gases. 
ae For safety’s sake, regulators, flowmeters, 
and tubing for each gas are associated by 
tency label and color in conformance with the 
being pro standardized colors adopted for medical 
of Mines gases to preclude any error in the proper 
ional et hook-up of the apparatus. Write for the 
ts in their Kinet-o-Meter brochure. 
ent to co 
will sur 
e chaser OHIO ANESTHETIC GASES 
— NITROUS OXID OXYGEN - CARBON 
> Clic : ETHYLENE DIOXID MIXTURES 
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Pa OXYGEN HELIUM - OXYGEN 
se CARBON DIOXID MIXTURES 
Treated Send for a price list of these gases. 
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1d mission 
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ABOUT PEOPLE 
(Continued From Page 78) 





American College of Physicians and a 
member of the A.M.A. Council on 
Physical Therapy. He will relinquish 
his private practice to direct the center. 

Dr. George H. Baehr is retiring as 
Chief Medical Officer of the U. S. Office 
of Civilian Defense on March 1. He 
will be succeeded by Dr. W. Palmer 
Dearing, his former assistant. Doctor 
Baehr will resume his duties as clinical 


professor of medicine, College of Physi- 
cians and Surgeons, New York City, 
and chief of the first medical service, 
Mount Sinai Hospital. 


Deaths 


Capt. Harry H. Warfield for thirteen 
years superintendent of St. John’s River- 
side Hospital, Yonkers, N. Y., passed 
away suddenly early in February at the 
age of 63. Before becoming associated 
with St. John’s Riverside, Captain War- 
field was administrator of Peck Me- 
morial Hospital, Brooklyn, N. Y. In 
1939 he was elected a fellow of the 
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IN LUXURIOUS CURLY MAPLE 

































YOU CAN 





GET IT 


LEAP 


You can get immediate delivery of this beautiful wood 


hospital room furniture—and that’s important news today. 


It’s just as important for you to know that every piece in 


the group is specially designed and built for hospital service 


| 
—a better furniture that maintains its original quietness and | 


comfort after years of hard use. The luxurious Curly Maple 


finish of the Colonial Group, combined with the inherent 


beauty of its fine designing, makes it one of the most attrac- 
tive rooms of hospital furniture ever offered. 


WRITE FOR COLONIAL GROUP CATALOG TODAY 


DORMITORY 
FURNITURE 
rOlss rbvadcable 
ASK FOR 


CATALOG 


3501 BUTLER STREET 


FICHENLAUBS | 


For Better Furniture 


PITTSBURGH 1, PA 
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| 
| 
DESIGNERS AND BUILDERS OF SUPERIOR QUALITY HOSPITAL FURNITURE | 


American College of Hospital Admin 
istrators, ' 


Trustees 


William Stradtmann was elected preg. 
dent of Immanuel Hospital, Mankat, 
Minn., at the meeting of the trustees. 

Dr. O. D. Nelson was named pres, 
dent of the board of governors of 
Wheaton Community Hospital, Whes. 
ton, Minn., for the coming year, 

John MacGregor has been appointed 
chairman of the board of Glover Hog. 
pital, Needham, Mass. He succeed; 
James McCracken. 

Edgar H. Boles has been elected preg. 
dent of the New York Post-Graduate 
Medical School and Hospital, New York 
City. He succeeds Dr. Arthur F. Chace 
who has served as president for fourteen 
years. 

Ernst L. Reichle, for the last seven. 
teen years president of Saginaw Gener 
Hospital, Saginaw, Mich., was honored 
by the board of directors at a subscrip 
tion dinner. A scroll expressing the hos. 
pital board’s appreciation for his long 


service was presented by Frank N. An 


dersen, who was named to succeed Mr, 
Reichle when he asked to be relieved 
of the presidency. Mr. Reichle was 
elected vice president. 


Miscellaneous 


Principal Chief Nurse Genevieve 
Bergeson of Fort Lewis, Wash., was 
promoted to a lieutenant-colonelcy on 
February 4, the twenty-sixth anniversary 
of her entry into the Army Nurse Corps, 
Lt.-Col. Bergeson has been attached to 
the station hospital at Fort Lewis since 
March 1938 and has served in Army 
hospitals in the Philippines, Hawaii, at 
Letterman General in San Francisco and 
Walter Reed General in Washington, 
oo, Ss 

Joseph Blumenkranz, formerly in the 
hospital division of the public works 
program in New York City, has re 
signed to accept the appointment a 
hospital consultant in the public works 
program in Puerto Rico. Mr. Blumen: 
kranz will work under Stephen V. 
Arneson, technical director of the com- 
mittee on design, Department of Public 
Works. 

Dr. Alfred Meyer, 90, oldest living 
graduate of the house staff of Mount 
Sinai Hospital, New York City, and one 
of the foremost leaders in the conquest 
of tuberculosis, was honored at a ceft: 
mony at the hospital late in January. 
He was presented with a_testimonid 
volume, a special issue of the “Journd 
of the Mount Sinai Hospital,” contait 
ing 35 articles contributed by Doctor 
Meyer’s professional associates. 

Thomas F. Clark recently returned t0 
the office of the Association of Wester 
Hospitals to resume his duties as exec: 
tive secretary. He had been on leave of 
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Short-Handed Staffs 


KEEP CONSTANT VIGIL WITH HOLTZER-CABOT 
HOSPITAL SIGNAL SYSTEMS 


As more and more doctors, interns, 
nurses and hospital personnel enter mili- 
tary service, smaller staffs work heavier 
schedules and longer hours serving and 
healing the sick. 

By saving important time and weary 
steps, Holtzer-Cabot hospital signaling 
and communications systems, in thou- 
sands of hospitals, are helping today’s 
short-handed staffs work more efficiently 
by eliminating needless fatigue and 
strain. | 

Today, most of Holtzer-Cabot’s out- 
put must of necessity be products for 











ears 








winning the war — including hospital 
signaling equipment, so that the men 
and women in the services, as well as 
those on the home front, may have the 
best in hospital service and attention. 

Our engineers are always at your serv- 
ice and will help you keep your present 
signaling equipment in efficient working 
order. And for after the war, our engi- 
neering development department has 
created many outstanding improve- 
ments and products which will make 
life more pleasant for patient, doctor 
and nurse. 




















THE 
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ELECTRIC, COMPANY 
we 


Pioneer Builders of Signal Systems Since 1875 
400 STUART STREET, BOSTON; MASS. 
ENGINEERS LOCATED IN PRINCIPAL CITIES 














absence while serving as California state 
hospital officer in the state council of 
defense. 

Mrs. Virginia Liebeler, formerly di- 
rector of state enrollment of the Minne- 
sota Hospital Service Association, has 
joined the staff of Northwest Hospital 
Service Association of Oregon and 
Washington. 

Arthur G. Eaton has been named 
head of the Government Division of the 
War Production Board to succeed Maury 
Maverick. Mr. Eaton has recently served 
as chief of the Hospitals, Schools and 
Institutions Branch of the division he 
now heads. New chief of this branch is 


Harry Wilson, former assistant to Mr. 
Eaton. 

Vane Hoge, M.D., surgeon of the hos- 
pital section, State Relations Division, 
U. S. Public Health Service, has been 
advanced to the grade of senior surgeon, 
equivalent to the ranks of commander 
in the Navy and lieutenant-colonel in 
the Army. 

Dr. James A. Crabtree has been ap- 
pointed acting chief of the health divi- 
sion of the United Nations Relief and 
Rehabilitation Administration. He has 
served as chief medical officer of the 
Office of Foreign Relief and Rehabilita- 
tion Operations since April 1, 1943. 





Low-Cost Resilient Floors 
with the lasting qualities of 
Asbestos and Asphalt 


ERE are the reasons more and 

more hospitalsare finding Johns- 
Manville Asphalt Tile the answer to 
their flooring problem: 

J-M Floors are low in cost, colorful, 
resilient to walk on, reduce foot fa- 
tigue, are sanitary and easy to keep 
clean, can stand the heaviest kind of 


JOHNS-MANVILLE 












traffic, give years of satisfactory service. 
Find out today how little it will cost 
to replace your worn floors with color- 
ful, durable, J-M Asphalt Tile. Send 
for our free, full-color brochure, 
“Ideas for Decorative Floors.’’ Ad- 
dress: Johns-Manville, 22 East 40th 
Street, New York, 16, New York. 


: | Site | 


R/A Ross T. McIntire, chief of ¢ 
Bureau of Medicine and Surgery and 
personal physician to the President has 
been recommended for the temporan 
rank of vice admiral. In 1935 Admiral 
McIntire was appointed as White Hous 
physician and in 1938 he became chic 
of the Bureau of Medicine and Surge 

Lt. Col. Ida W. Danielson has taken 
over the post of director of the Arm 
nursing service in the European theater 
of operations, replacing Lt. Col. Margaret 
E. Aaron, who has returned to the 
United States because of illness, 





Coming Meetings 
March 6-8—Blue C Pl idwi 
pon eg Hotel, a Contes 


March 15-17—New England Hospital Assembly 
Hotel Stater, Boston. ? 


March 21-22—Ohio Association of Medical Record 
Librarians, Deshler-Wallick Hotel, Columbus. 


March 21-23—Ohio Hospital Association, Deshler. 
Wallick Hotel, Columbus. ; 


April 12-13—Southeastern Hospital Conference, At. 
lanta, Ga. 


April 12-14—Hospital Association of Pennsylvania 
Hotel William Penn, Pittsburgh. ; 


April 20-2i—Mid-West Hospital Association, Hotel 
President, Kansas City, Mo. 


April 25-26—lowa Hospital Association, Hotel Fort 
Des Moines, Des Moines. 


April 27-28—Kentucky Hospital Association, Louis 
ville, Ky. : 

May 10-12—Tri-State Hospital Assembly, Palme 
House, Chicaaqo. 


May 1!4-16—Minnesota Hospital Association, $f, 
Paul Hotel, St. Paul. 


May 17-18—Carolinas-Virginias Hospital Confer. 
ence, Battery Park Hotel, Asheville, N. C, 


May 22-25—Catholic Hospital Association, St. Louis, 


May 22-26—Canadian Medical Association, Royal 
York Hotel, Toronto, Ont. 


June 12-l6—American Medical Association, Palmer 
House and Stevens Hotel, Chicago. 

June 26-30—Canadian Nurses’ Association, Winni- 
peg, Man. 


Oct. 17-19—American Dietetic Association, Stevens 
Hotel, Chicago. 





Emergency Care “Manual Issued 


WasuincTon, D. C.—Immediate emer 
gency care that can be given to injured 
persons at the site of a disaster and 
technics of transporting them to safety 
are described in a new 117 page Office 
of Civilian Defense manual. The book 
is divided into three parts: “Civiliall 
Defense,” “Emergency Field Care” and 


“Transportation of the Injured.” 





Training Men Volunteers 


The second bulletin on “Hospital Met 
Volunteers” issued by the Office of Civil 
ian Defense contains numerous sugge® 
tions to hospital administrators on how 
and where to find men volunteers, 
duties to which they can profitably 
assigned and methods of training th 
The bulletin was issued to stimulate 
joint program of the O.C.D. and tf 
American Hospital Association for enlist 
ing male volunteers to remedy the short 
age of nonprofessional male personnel. 
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THE BOOKSHELF 


New Facts on MENTAL Disorpers. By 
Neil A. Dayton, M.D. Springfield, Ill.: 
Charles C. Thomas. Pp. 486. $4.50. 
This is a most valuable contribution 

to those who are charged with the re- 

sponsibility of setting up administrative 
systems for the operation of mental hos- 
pitals. It is equally valuable to those who 
are concerned with extramural psychiatry 
and the problems of prevention. While 
the book utilizes only the statistical mate- 
rial from a single state, it serves as a 





pattern for the same kind of studies 
throughout the country. 

Particularly important are Doctor Day- 
ton’s observations on the influence of 
country-wide crises upon the incidence 
of mental disease. The effect of total 
war with its attendant emotional hard- 
ships which are inherent in the mobiliza- 
tion of great armies, the emotional re- 
actions of the civilian population and, 
finally, the demobilization and return to 
civil life should be known now when 
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OFFSET MANPOWER 


EMERSON HOT PACK 
APPARATUS 


For preparing hot packs quickly and 
neatly —For the Kenny Treatment 
and other procedures—and with less | 


personnel. 


EMERSON 
RESUSCITATOR 


For completely automatic resuscitation, 
aspiration or inhalation—in obstetrical, 


surgical or emergency services. 


J. H. EMERSON COMPANY 


Representatives in Principal Cities 


SHORTAGE 


with the: 
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we are again engaged in a great globy! 
war. They foretell what we must log 
forward to at the end of our Preseny 
conflict. The book should be of great 
assistance in postwar planning. 

From a personal point of view, ; 
would strengthen the book if some of th 
minor studies and tables were omitte 
and the more important ones furthy 
elaborated. However, to make a complet 
statistical picture they should be jp 
cluded. 

Doctor Dayton has made a Notable 
contribution to the citizens of Masy. 
chusetts and to psychiatry throughoy 
the United States—Witiiam A. Bayay 
M.D. 


Patients’ Lisprary. By Mary Fran} 
Mason. New York City: H. W. Wil 
son Company. 1942. Pp. 111. $1 
Making its appearance at a time when 

the need of volunteer help is great an 
more women than ever are anxious tp 
be of service in hospitals, this short and 
concise guidebook is of exceptional ip. 
terest and value. Written in a dey 
and easy style, it contains many practica 
and helpful suggestions as to how the 
volunteer can best adapt her unprofty 
sional services to the hospital staff and 
to the patient. 

The author is throughly familiar with 
all phases of a hospital library and this 
knowledge enables her to give definit 
instructions to a novice in the orga. 
ization and administration of this typ 
of a library, along with most helphil 
suggestions in the matter of equipment 
supplies and the selection of books ani 
periodicals suitable for the patient. Each 
step of the procedure is carefully « 
plained and clarified by illustrations. 

An instructive little book, this should 
be read by volunteers of all ranks, bu 
especially by those about to launch forth 
for the first time in the organization 
of a patients’ library—Rutu D. Ru 
NELLS, 


Contact Lenses. By Theo. E. Obng 
A.B. Philadelphia: The Chilton Com- 
pany. 1942. Pp. 470. 

While this book is too technical ani 
detailed to make it of general interes 
to hospital administrators, there is om 
statement in it which is of interest t 
them, namely, “The surgeon who mus 
wear spectacles is often at a disadvantag 
in the hot operating room because 
the dripping of perspiration from bi 
brow onto his lenses, thereby blurnns 
his vision. Surgical technic makes ! 
most difficult to overcome this difficult 
Breathing through the nose and mou 
mask often causes a clouding of th 
surgeon’s spectacles. Contact lenses 2 
not subject to these two difficulties a 
are therefore superior to spectacles 
this particular use.”—A. B. M. 
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Occupancy in Voluntary Hospitals Drops 
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A drop in occupancy in the voluntary for several recent months. The former $5,693,783. This brings the total sing 
general hospitals was recorded for Janu- still have much higher occupancy. the start of this year to $14,944 
ary while an increase for the govern- Sixty-one hospital building projects which compares with $20,800,000 for th 
mental general hospitals brought the were reported from January 10 to Feb- same period of 1943. Most of them ar 
two closer together than they have been ruary 7; 42 of these reported costs of additions to hospitals. 
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Back of the quality and value in its products, Hillyard’s maintain a Nation-wide 
service of Floor Treatment and Maintenance Engineers. Call or wire us today and 
the Hillyard Engineer in your locality will gladly call and give advice on eliminat- 
ing any Floor Treatment, Maintenance or Sanitation problem . . . no obligation. 
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